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Libbey presents 


A NEW SAFEDGE TUMBLER 


Perfect for Hospital Use 





Here is why we believe this new Libbey Safedge tumbler, 
No. D-135, 8 oz., is just about perfect for general use in 
hospitals — 

It is the kind of glass patients like—+hin-blown, 
sparkling and brilliant. Somewhat lower and wider 
than ordinary tumblers, it is handier to hold and easier 
to drink from. The heavy shammed bottom and wide 
shape make this new tumbler extremely hard to tip 
over. It rests solidly on tray or bedside table. 

The rounded bottom inside the tumbler is an aid to 
thorough washing and to better stirring when there is 
medicine to be dissolved. 

It is an economical glass, too. It has the exclusive 
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P LIBBEY SAFEDGE - 
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conditionally guaranteed against te 
chipping. With its heavy sham i ae 
bottom and Safedge rim, it can 
stand up under hard usage. Its 
ability to withstand severe ther- 
mal shock has been proven. 
Every hospital administrator will want to examine 
this fine tumbler. Call your Libbey Glassware dealer 
or write us for a sample, without obligation. Libbey 
Glass Company, Toledo. Branches in New York, Chi- 
cago, Detroit, New Orleans, Atlanta, Toronto. 


Libbey Safedge rim—6 times 
stronger than side-walls—un- 
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Just in Passing — 


lr IT were possible, 
we at The Mopern Hospirat offices 
would like to cry “Merry Christmas” 
to each of our readers in person. A 
magazine’s greatest asset is its readers 
and we count ourselves fortunate in 
having such a large and loyal group. 
Since we cannot visit the thousands of 
towns and cities on this and other con- 
tinents where our readers live, will 
each of you kindly accept this printed 
message as our warm wish for a Merry 
Christmas? 

Probably Christmas will be far from 
merry for those of our readers who 
spend their nights in blackouts and 
their days preparing for war. To them 
we extend a special hope that in a short 
time there will again be peace on earth 
and among men, good will. 


| is often 
the month of stocktaking. We hospi- 
tal folk should take inventory as care- 
fully as anyone else. What have we 
done that is noteworthy and creditable? 
What have we left undone as a chal- 
lenge to our ingenuity and statesman- 
ship? One of the things that most 
people will agree that we have left 
largely undone is the provision of ade- 
quate care of chronic disease patients. 
So that our January stocktaking on 
this point may be realistic rather than 
merely emotional, we shall publish next 
month a portfolio on chronic disease 
hospitals. Outstanding authors will 
outline what the needs are in this field, 
the peculiar problems presented in the 
administration of chronic disease hospi- 
tals and the physical facilities required 
to serve this large and growing class 


of patients. 
V4 HAT does the 
public really think of hospitals? Most 


administrators do not actually know. 
But there is one hospital head who has 
a much better idea than he once had, 
Oliver Pratt of the Salem Hospital in 
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Massachusetts decided to take a public 
opinion poll to see if his hospital was 
winning friends and influencing people. 
The results, although in general very 
encouraging, contained some interest- 
ing surprises. We shall present them 
to you next month. 


\X) E spoke earlier 


of wars. But one of the most sig- 


CHRISTMAS | nificant wars now 
SEALS being waged is that 


against tuberculosis. 
The enemy has re- 
treated on many 
fronts and it now 
seems probable that 
he can be completely 
routed. With that as 
Help td Protect our goal we gladly 
Your Home from = buy Christmas seals. 


Tuberculosis 
N EW-BORN 


nurseries can be made more comfort- 
able for infants during the winter 
months when the humidity is low by 
the use of comparatively inexpensive 
air conditioning equipment, according 
to A. V. Stoesser, M.D., chief of the 
pediatric division of the Minneapolis 
General Hospital, Minneapolis. Doctor 
Stoesser has prepared an article on air 
conditioning the nursery, based on the 
experience of his own hospital, setting 
forth simple measures that can be taken 
to reduce high temperatures during the 
summer and add moisture to the air 
in winter. The article, accompanied by 
illustrations of the type of equipment 
used, will appear in February. 
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For Anesthesia by Infiltration, Nerve Block 
and Low Spinal Anesthesia 


INTRACAINE is a new anesthetic agent having a higher anesthetic index than 
procaine hydrochloride. In lesser concentrations it induces appreciably longer 
anesthesia than procaine hydrochloride. Onset of anesthesia is practically imme- 
diate. Local reactions such as erythema, burning, or after-pain are unreported. 


More Rapid, Longer-lasting 
Using Intracaine in different nerve block tech- 
niques for therapeutic and diagnostic purposes, 
Rovenstine and Cullen’ report that Intracaine in 
0.5 per cent solution ‘gave immediate and effec- 
tive anesthesia without subjective discomfort.” 


Satisfactory for Low Spinal Anesthesia 


Sappenfield and Rovenstine? in a critical clin- 
ical study of 100 cases conclude: “Intracaine 
possesses some advantages as a mild anesthetic 
agent, useful in low dosage and low concentra- 
tions, for surgical procedures that involve no 
structures above the lower abdomen.” With a 
25-milligram dose, 45 minutes of satisfactory 
anesthesia for perineal operations may be antici- 
pated. The necessity for delay of surgery follow- 
ing injection is reduced since maximum anes- 


thesia is reached in about 20 minutes. Blood 
pressure, pulse and respiratory changes resemble 
those with procaine hydrochloride. 


How Supplied 
Intracaine—Squibb Diethoxin (Beta-Diethy]l- 
aminoethyl Para-Ethoxy Benzoate Hydrochlo- 
ride) is supplied as follows: 
Crystals: 
500 mg. ampul. 
25 and 50 mg. ampuls in boxes of 10 (for 
spinal anesthesia). 
Y,- and 3-0z. bottles (for prescription pur- 
poses). 
Tablets: 
25 mg. each, vials of 20 and bottles of 100. 
1 Rovenstine, E. A., and Cullen, Stuart C.: Anesthesia & 
Analgesia 18:86 (March-April) 1939. 


* Sappentield, R. S., and Rovenstine, E. A.: Article pre- 
sented at the Forum of Anesthetists, St. Louis, May 15-19, 1939, 


For literature address the Professional Service Department, 745 Fifth Ave., New York, N. Y. 


-E R:SQUIBB & & SONS, NEW YORK 
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“CONQUEROR LINE” STAINLESS STEEL EQUIPMENT 


was emphatically insist- 






ed upon for the four mod- 
ern operating rooms in 
the new building of the 





e A private institution — dedi- 
cated to the public welfare — 
Bangor General Hospital, found- 
ed in 1892, soon outgrew its 
purely local function and four 
years later became incorporated 
as Eastern Maine General Hospi- 
tal. Its newest addition (pic- 
tured above) adds sufficiently to 
its capacity to give it a rating of 
nearly 250 beds. An ambition to 
make this new building an em- 
bodiment of the very latest con- 
KELLOGG Model SPONGE RACK tributions to medical science and 
care, resulted in the choice of 
CoNnQUEROR LINE Stainless Steel 
equipment for the modern Oper- 
ating Rooms. This gives the au- 
thorities in charge an assurance 
that replacements have been 
postponed to a far distant future 
and that sanitary requirements of 
the future have been anticipated. 


CONSULT US 


«sees. freely and unreservedly about your 
equipment problems. Our experts will call 
upon their experience to give you careful 
room layouts, detailed specifications and 
prices without obligating you in any manner. 
Send for illustrated Catalogues which describe 
the complete line of ‘‘CONQUEROR” Equipment 
for the Modern Hospital. 








CLIFTON Model ANESTHETIST’S STOOL 
































SNYDER Model DOUBLE SOLUTION STAND 


S. BLICKMAN, !nc. 


MANUFACTURERS OF HOSPITAL EQUIPMENT 
WEEHAWKEN, N. J. 
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Census Data 
on Reporting 1939 1938 % (e232 3 (939 
Hospitals reo 2 | A A\|S;O\|NH/Di J) F\|M/A\/M/J/|J/|A\|S/O[N ID 
Type and Place Hosp. Beds? | Oct. | Sept. | Oct. | Sept 
Government 
New York City...... 17 | 10,873} 88*| 88| 94] 91 
New Jersey......... q 2,236; 84°] 84%) 91 89 
Washi “St ae 1 1,220 70° 70*| 70*| 70* 
N. and S$. Carolina... 18 2,221 73 74 73 
New Orleans........ 2 2,397 106 105 96 96 
San Francisco....... 3 2/255 95} 94) 86] 85 
| aa 1 850} 65°} 65] 66 67 
ae 2 3,500} 88 86 85 84 
Total*.............] 48 | 25,552] 84° 83° 83°] 82° 
Nongovernment 
New York City?.. 68 | 15,194) 77*| 77*| 67*| 67 
New Jersey. . 64 9,938} 67°} 67*| 67 65 
Washington, D. C.. 9 2216; 72% 72% 72° 72° 
N. and §. Carolina... 105 6,984) 65 | 66 66 67 
New Orleans........ 7 1,172] 79%} 74*| 72 78 
San Francisco....... 16 3,178} 74 72} 69] 68 
3 ~ ae 4 1,105} 64*| 64] 71] 70; 7° 
DS ea ccke 15 2,176} 62] 64] 63] 59 
eee 8 1,161} 79 72 7 71 
TetaM.............) OOl [437281 72° 69° 69" 68* 




















tExcluding nospitals for tuperculous and mertal patients and 
nstitutional hospitals. Census data are for most recent moath.| eo 
Exoluding bassinets, usually. *General hoguele = “Oceu-| 
ey totals sre unweighted averages. °Preli wet Mg 
Gomplete oceupaney figures for 5 1933, 0 to “Oetober 938, 


are given on page 798 of The Seventeenth Hospital Yearbook. | 1930 OCCUPANCY IN GENERAL HOSPITALS 


----GOVERRMERTAL (74.8) 


——— NON-GOVERNMENTAL (62.0) 





October Occupancy Is Highest for 
That Month in Six Years 





An advance of two points in the 
occupancy of nongovernmental hospi- 
tals was recorded for October, accord- 
ing to preliminary figures received at 
the office of The Mopern Hospitat, 
the average occupancy figure advancing 
from 69 to 71. For the first ten months 
of the current year the average oc- 
cupancy of the voluntary hospitals has 
been 72.5, as compared with 70.6 for 
a similar period of last year. The Octo- 
ber occupancy figure reported is higher 
than for any preceding October during 
the last six years. 

Governmental general hospitals 
showed a one point increase in occu- 
pancy. For the first ten months of 
this year, their occupancy stood at 86.0 
per cent as compared with 83.3 per 
cent for the same period of 1938. 

New hospital construction reported 
for the period from October 23 to 
November 20 totaled $9,692,000 for the 
54 projects that gave total costs. Four 
others were reported without any fig- 
ure for costs. This brought the total 
new construction authorized since Jan- 
uary 1 to $88,086,000, a figure consider- 
ably below the $127,043,000 authorized 
by this date last year. The figure last 






HOSPITAL 
CONSTRUCTION 


mae 1958 


year, however, was substantially swollen 
by federal funds while much less fed- 
eral money has been expended in the 
hospital field this year. 

Of the 58 new projects, 14 are new 
hospitals to cost $1,352,000; 42 are ad- 
ditions to existing buildings of which 









38 reported costs of $8,295,000, and 
there are two new nurses’ homes which 
will cost an estimated $44,800. 

The general wholesale price index 
continued to drop gradually during the 
five weeks from October 14 to Novem- 
ber 18, going from 81.5 to 80.9. It 
still remained well above the level of 
73.3 where it was on August 26 just 
before war started. Grain prices, which 
had risen spectacularly during early 
September and then fallen during the 
latter part of that month, increased 
somewhat during the recent five week 
period, the index going from 63.1 to 
65.5. (On August 26 the index stood at 
53.5.) General food prices dropped 
from 70.8 to 67.7 and textiles, from 
74.7 to 74.1. Fuel and building mate- 
rials prices both advanced during the 
five weeks, the former from 87.7 to 
88.9 and the latter from 99.3 to 100.9. 
(All indices are based on 1927-29 prices 
as 100 per cent.) 

The price of drugs and fine chem- 
icals as reflected in the price index 
of the Oil, Paint and Drug Reporter 
fell slightly from 195.6 on October 16 
to 194.8 on November 20 (based on 
prices as of Aug. 1, 1914). 
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The Days Before Christmas 

® We are going to turn over part of 
our page this month to Mrs. Katherine 
W. Collins, superintendent of the 
Southside Hospital, Bay Shore, N. Y., 
because we want her to tell you how 
she celebrates Christmas in the hospital. 
It is unfortunate that she has no pic- 
tures. 

On the outside over the entrance is 
a large tree, lighted with colored elec- 
tric bulbs; below is a large wreath 
lighted in the same manner, which pro- 
duces a pretty effect as seen from the 
road, as the hospital stands about 400 
feet back. 

The vestibule and entrance hall are 
decorated with evergreens festooned 
from the center light and a large 
wreath of evergreen tied with red rib- 
bon hangs on the front door. This 
gives a holiday appearance and the vis- 
itors who enter carry to the patient the 
Christmas spirit we aim to achieve. All 
the windows throughout the hospital 
have wreaths inside tied with sprays of 
holly and red ribbont A Christmas tree 
is placed in the children’s ward. 

The ward patients’ trays have Christ- 
mas cards with the patient’s name writ- 
ten upon them, Christmas favors and 
a little red basket containing candy and 
nuts. On each tray Christmas covers 
with napkins to match are used. The 
private patients’ trays are decorated in 
a similar manner. 

All children are given a Christmas 
stocking and toys. These are usually 
provided by our social service depart- 
ment. 

The staff and nurses’ dining rooms 
are attractively decorated with candles, 
large floral pieces for the side tables, 
Christmas cards and favors for every- 
one, as well as baskets of candy and 
nuts. The candlesticks are tied with 
holly and red ribbon, and the tables 
are set with Christmas paper table 
covers and napkins to match. In the 
nurses’ dining room the draperies, 
which are a mixture of tan and red, 
with the red predominating, blend with 
the decorations. 

The domestic staff has its table dec- 
orated with the floral Christmas cen- 
terpieces and candles; favors, little bas- 
kets of candy and a Christmas card are 
set at each place. 

The nurses’ home has a beautifully 
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decorated and lighted tree in the living 
room. The various members of our 
medical staff send fruit, candy and 
nuts; they also send candy for the 
maids and cigarets and cigars for the 
men. 

Wreaths are placed in all windows 
and a large wreath of evergreen tied 
with red ribbon is placed on the out- 
side door. A bunch of mistletoe hung 
in the doorway of the living room 
brings much merriment. Candles are 
used for lighting. The nurses have 
their presents around the tree and open 
them before the fireplace upon their 
return from the midnight church serv- 
ices. Light refreshments are served. 
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All discharged patients are carefully 
followed up by our social service de- 
partment and any family who has not 
the means to provide a Christmas din- 
ner is taken care of through this de- 
partment. 


Looking Back 

® The sun is comfortingly warm, 
bringing new cheer to the traveler who 
comes from climes of ice and snow. 
Through the groves of gray trees fan- 
tastic shadows play restlessly, focusing 
attention on a flaming mass of scarlet 
geraniums that climb to prodigious 
heights for geraniums, almost to the 
second story of the Orthopaedic Hos- 





“Just too good to keep”—Christmas at Orthopaedic Hospital, Los Angeles. 


The Rotary Club donates the Christ- 
mas dinner; the ice cream is usually 
furnished by a local drug store, and the 
trustees send candy to the entire per- 
sonnel. During the time dinner is 
served the superintendent makes a visit 
to every patient and wishes him a 
“Merry Christmas.” 

At the end of the day we are tired 
but happy in having done our share 
toward making the day more cheerful 
and pleasant for those less fortunate in 
health than ourselves. The decorations 
of our hospital have always been great- 
ly admired by the general public which 
fully appreciates what has been done 
for those who are unable to share the 
Christmas festivities at home. Friends 
of the hospital contribute to the super- 
intendent’s Christmas fund for pur- 
chasing these decorations and we find 
that many people give to the fund. 


pital in Los Angeles. From the various 
hospital buildings nestled low in their 
attractive natural setting comes the 
sound of children’s voices singing, 
happy children despite the fact that 
they must lie helpless in invalid chair 
or bed. 

The memory of it all is revived by 
a picture of the Christmas celebration 
in 1938 that is just too good to keep. 
That’s why it appears on this very 
page. We have Mildred Riese, the su- 
perintendent, to thank for this happy 
reminder of days of sunshine. The 
children at Orthopaedic, she tells us, 
“had a very jolly Yuletide. Santa Claus 
arrived on Christmas morning and, as 
he came down by the tree, a cunning 
group of nursery youngsters sang 
‘Merry Christmas to you!’ They sang 
the full stanza without wavering and 
every adult heart was touched.” 
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Cold Weather Danger 


ITH the coming of cold weather in Canada 

and in the northern part of the United States, 
the total amount of moisture in the air drops and con- 
sequently the relative humidity of indoor atmosphere 
falls sharply. Low humidity, of course, prevents the 
dissipation of static electricity and thus encourages 
static sparks. In the presence of explosive concentra- 
tions of anesthetics in the operating and delivery rooms, 
this is a serious hazard. Now is the time to check on 
humidity in these rooms and to keep this hazard as 
low as possible. 


Wanted: a Regional Plan 


HE great strength of the voluntary hospital system 

lies in its flexibility and in its ability to coordinate 
effectively the skills and talents of a wide variety of 
persons. The great weakness of the system is its ap- 
parent inability to coordinate hospital work on a 
community-wide or a regional basis. This weakness 
may be our Achilles’ heel. 

For every area of the country there should be a well- 
considered hospital plan. Whether this is for a metro- 
politan area, a part of a state or a state as a whole will 
depend upon the particular conditions to be met. This 
plan should indicate the needs of the population for 
all types of hospital and clinic service. It should pre- 
sent a well-conceived program for meeting these needs 
within a reasonable time. There should be a carefully 
prepared statement of the responsibilities of both the 
voluntary and governmental agencies and effective co- 
ordination of their respective activities. 

Hospitals of the region should be organized into a 
smoothly. functioning network of general and special 
hospitals, with coordinated facilities for chronic dis- 
ease cases and for convalescent care. Administrative, 
economic and professional relations among these vari- 
ous groups should be clearly formulated so that each 


patient will receive the care that is appropriate to his 
condition, no matter what institution he may first 
attend, and so that each hospital will concentrate its 
work in those fields in which it can render acceptable 
services. 

It is not enough, however, that such a plan be put 
on paper. It must also be put into practice. There 
should be a central body representing the voluntary 
hospitals and health agencies, the universities, the 
governmental authorities, the professions, the con- 
tributors, the patients and any other persons who are 
vitally interested. This body should be composed of 
such outstanding people that it would be looked to by 
the hospitals to lay down, watch, unify, adjust, de- 
velop and enforce the general program. It should, of 
course, preserve the flexibility of the American hos- 
pital system and should discourage needless duplica- 
tion of facilities or services or neglect of vital activities. 

The first step has already been taken by New York 
and some other communities. For example, New York 
has a broad plan of development and the major objects 
of the Hospital Council of Greater New York, as 
stated in its charter, are: “(1) to plan the efficient and 
economical development of hospitals and other facili- 
ties for the care of the sick serving New York City in 
accordance with measured needs for these services and 
the available resources and to review and make recom- 
mendations regarding proposals of individual hos- 
pitals and related facilities for major capital expendi- 
tures, and (2) to coordinate the services of the hos- 
pitals in New York City and to bring about a closer 
interrelation of hospitals with other facilities for the 
care of the sick and with the public health and wel- 
fare agencies of the community.” 

The council includes representatives of the United 
Hospital Fund, the Greater New York Fund, the 
Jewish Federations, the Catholic Charities, the Welfare 
Council, the Greater New York Hospital Association, 
the New York Academy of Medicine, the five county 
medical societies, the New York City Department of 














Hospitals and other agencies. Its success in achieving 
the objects set forth in its charter will be of great im- 
portance to hospitals in New York City and may, 
perhaps, set an example for the entire country. 

The day has definitely passed when each hospital 
could consider itself as a unit without regard to its 
place in a coordinated hospital chain for the com- 
munity. That this problem is not confined to the 
American continent is indicated in the third edition of 
Capt. J. E. Stone’s “Hospital Organization and Man- 
agement,” which was recently published in England. 
“In the future, the near future one might venture to 
predict, the voluntary hospitals will come up for 
judgment,” he says, “and they will be judged as a 
system and not as individual hospitals or units. Un- 
less cooperation has taken place and a united front can 
be presented, there is a danger of the chain being 
subjected to such a strain that it may break.” 


Fair Practice 


HE Federal Trade Commission has recently ruled 

that it is an unfair trade practice to give gratu- 
ities, such as cigars, meals, money or entertainment, to 
the buying agencies of a purchaser in order to obtain 
his business. Doubtless, the same rule would apply to 
actual employes of an organization as well as to buying 
agencies. 

Vendors, therefore, will be safe only if they strictly 
prohibit such gratuities. Hospitals can be of great 
help to their vendors if all of them will do as the 
best have long done, namely, adopt and strictly en- 
force a rule that no gifts of any kind will be accepted 
by the administrator, the purchasing agent, the depart- 
ment heads or any employes of the institution. This 
is sound business and good ethics. 


Gentlemen, Scholars and— 


HE administrator of a hospital must not only be 

a gentleman and a scholar, he must also be a good 
judge of human nature. This qualification is im- 
portant for his own survival as an executive, as well 
as for the survival of the sick ones who are his chief 
concern. 

Foresight, which depends upon a knowledge of 
human nature, is the most valuable and most pro- 
ductive characteristic of the hospital administrator, and 
hindsight may, indeed, destroy confidence in him. He 
must be psychologist, psychiatrist and sociologist, 
and the better he judges human nature in his superiors, 
his subordinates and his patients, the sooner will men 
rise up and call him blessed. 

Having been properly judged when he was ap- 
pointed to office, he should be a good enough judge of 
human nature himself to understand the community 
and, particularly, its representatives who have con- 
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ferred on him certain opportunities for creative work. 
The position of leadership that he occupies, giving 
him the power to select and retain a following for 
service to patients, whether medical or nonmedical, pro- 
fessional or nonprofessional, calls for good judgment 
of human nature. This, generally speaking, is an attri- 
bute that goes with maturity and wisdom. Technical 
skill by itself is not enough. 

In the business side of his activities good judgment 
is required in his dealings with salesmen of various 
kinds, whether they sell merchandise or some type 
of service. Good judgment is synonymous with un- 
derstanding and goes hand in hand with such qualifi- 
cations as tact, patience, sympathy and the power to 
forgive. It excludes such undesirable traits as con- 
descension, aloofness, unfriendliness, unapproachabil- 
ity and similar negative characteristics. 

The good psychologist understands normal mental 
and spiritual processes and how they can be harnessed 
in the most effective way for the good of his hospital. 
The good psychiatrist diagnoses pathological mental 
and spiritual processes and knows how they can best 
be treated and adjusted to their environment. He has 
seen the baneful influence of illness on normal minds 
and, therefore, practices preventive psychiatry. In deal- 
ing with the human factor in hospital life the hospital 
executive must have a mind flexible enough to adjust 
itself to constantly changing conditions, for human na- 
ture in philanthropist, salesman, worker and _ patient 
does not always react according to formula, particu- 
larly, in the last case, under the stress of illness. A 
good judge of human nature is able to obtain a maxi- 
mum contribution for the patients of the hospital from 
everyone who is either directly or indirectly concerned 
with them. 

One of the first questions the board of trustees 
should ask about an applicant for the executive posi- 
tion should be: “Is he a good judge of human nature 
as well as a gentleman and a scholar?” 


A Public Responsibility 


T IS now well recognized by hospital people that the 

courts are manifesting a growing tendency to hold 
charitable hospitals as much accountable as non- 
charitable agencies for accidents, malpractice and other 
injuries to patients and third parties. An excellent re- 
view of legal decisions was recently made by Sister 
M. Ann Joachim of Siena Heights College, Adrian, 
Mich. This appeared in the August issue of Hospital 
Progress. 

The reasoning behind this tendency is well stated by 
the Minnesota Supreme Court in a widely quoted 
case. “We do not believe,” the court declares, “that a 
policy of irresponsibility best subserves the beneficent 
purposes for which the hospital is maintained. We do 
not approve the public policy that would require the 
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widow and children of deceased, rather than the cor- 
poration, to suffer the loss incurred through the fault 
of the corporation’s employes, or, in other words, that 
would compel the persons damaged to contribute the 
amount of their loss to the purposes of even the most 
worthy corporation. We are of the opinion that public 
policy does not favor exemption from liability.” The 
plaintiff recovered a judgment of $6500. 

A majority of states today does not follow the Minne- 
sota doctrine. But the significance of this decision is 
that there is apparently a widespread tendency to adopt 
similar reasoning in other states. When the judicial 
decisions are in process of change, no hospital should 
rely strongly upon the immunity that it has hereto- 
fore enjoyed. The only safeguards are to obtain ade- 
quate insurance and to institute both a vigorous safety 
program and meticulous supervision of employes so 
that the possibilities of claims may be reduced. 


Laboratory Abuses 


N SOME hospitals the physician makes the diag- 

nosis and the laboratory assists him. In others the 
staff member is a mildly interested spectator while the 
laboratory makes the diagnosis at the request of the 
intern. In the former type of hospital the number of 
laboratory examinations runs from 6 to 10 per admis- 
sion, considered by many a reasonable ratio. In the lat- 
ter, in which no restrictions are placed and little super- 
vision is exercised, this ratio may mount as high as 
20 examinations per admission. 

It is far better to err on the side of allowing too 
many tests to be done than to delay or prevent diag- 
nosis by too closely restricting them. In hospitals in 
which the flat rate system is in effect, however, physi- 
cians are likely to overburden the laboratory with use- 
less tests; on the other hand, when a charge is made 
for each study, the laboratory is too seldom used. In 
some instances an itemization of tests covered by the 
flat rate restricts the practice of careless ordering. In 
others, a varying rate is charged depending on the 
length of stay of the patient. 

Whatever the system, no hospital laboratory can func- 
tion properly and perform the usual and routine tests, 
as well as those with a research aspect, unless it is pro- 
tected by some control of the number of tests made. 
It is the duty of the board of trustees to do this. 


Take Politics Out of Hospitals 


T SEEMS difficult for some persons concerned in 

the administration of city, state or federal govern- 
ment to understand that any form of political manipu- 
lation is highly incompatible with good hospital care. 
This difficulty may not be wholly the fault of indi- 
viduals since it may arise because of the presence of 
an improper administrative setup. 
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A politically appointed commissioner of health who 
has direct supervision over a large city institution is 
likely not only to be unskilled in hospital administra- 
tion but also to yield to political pressure by lowering 
standards in the appointment of the hospital personnel. 

In some instances a board of trustees with staggered 
terms of office serves as a stabilizing force, but even this 
plan is not always effective because men who are wholly 
incapable of comprehending the aims and purposes of 
the hospital may be appointed to the board by a po- 
litically minded elective officer. The hospital board 
must be carefully selected, appointed preferably by a 
board of judges or some other nonpartisan group. 

There must be considerable community education as 
to the function that a municipal institution should 
serve. Citizens must be brought to consider a city 
hospital as their own. The attitude of despair as to the 
possibilities of its efficiency and service that so often 
encompasses such an institution must be dispelled. 
There is no real reason why a tax-supported institu- 
tion may not be as clean from the standpoint of politics 
and as efficient in its scientific work as any voluntary 
hospital. When one discovers an improper administra- 
tive setup with staff and department heads appointed 
through political solicitation, the citizens of that com- 
munity and the citizens only are at fault. 

The first step toward taking governmental hos- 
pitals out of politics concerns itself with public educa- 
tion; the next, with the interposition of a nonpartisan 
body between the superintendent and his work and 
the individual or board responsible for the placement 
of these trustees. It is fatal to good hospital work to 
have ever recurring periods of uncertainty as to tenure 
of office disrupt the peace of mind and, hence, the eff- 
ciency of the administration of a governmental hospital. 
It should be possible to convince even the most po- 
litically minded that a high grade, well-run, non- 
political institution represents a much greater asset to 
any individual or party than an inefficient political 
pawn which is ever being held up as a reproach to 
those in charge. 


Dewey on Democracy 


HE following quotation is from the new book, 

“Freedom and Culture,” by John Dewey, Amer- 
ica’s leading philosopher. It might well be a motto for 
hospital personnel relations. 

“The conflict, as it concerns the democracy to which 
our history commits us, is within our own institutions 
and attitudes. It can be won only by extending the 
application of democratic methods—methods of con- 
sultation, persuasion, negotiation, communication, co- 
operative intelligence—in the task of making our own 
politics, industry, education, our culture generally, a 
servant and an evolving manifestation of democratic 
ideas.” 


43 











Analysis of Building Costs - 
P. 
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NY statistical material must ol H. ELDRIDGE HANNAFORD 
necessity include numerous fig- I 


ures. At best these figures will make 
dry reading, but it is hoped that they 
may prove useful as an index to 
probable costs of similar hospital 
projects and be of assistance at some 
time or other to those who are inter- 
ested in hospital construction. 

For our analyses we have chosen 
three hospitals that have either been 


Each institution is a general hospital; 
each is of fireproof, reenforced con- 
crete, skeleton frame construction; 
each contains all of the main depart- 
mental divisions, although these vary 


Samuel Hannaford & Sons 
Architects, Cincinnati 


comparable as projects of differing 
size can be. 
The cost breakdowns are shown 


in table 1. 
In the cost breakdowns, items 1 to 
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completed during the last three years in size, and each is substantially 22, inclusive, form the general struc- Not 
or are now under construction, and equal to the others in the quality of — tural branches and are usually ex- 
the figures given represent actual construction and finish. In short, the ecuted by a single general contrac- 
conditions in existing buildings. three hospitals analyzed are as nearly tor. It is rather interesting to note 
Table 1—Cost Analysis 
iy Hospital A Hospital B Hospital C 
Branches of the Work Amounts % Amounts Co Amounts % 
1. General and Special Conditions and Services.. . .8 1,400.00 0.32 $ 8,250.00 3.92 $ 7,350.00 3.78 
2. Excavation and Grading. . : ... 3,630.00 0.82} 34 015.00 16.16 { 4,128.00 2 12 
3. Concrete Cement Work and Dampproofing. . 73,318.00 16.65 maak ; \ 28,479.00 14.63 thi 
4. Brick Work and Hollow Tile Partitions. . 33,445.00 7.60 22,995.00 10.92 14,121.00 7.25 re) 
Oe OS ee 16,600.00 3.44 4,246.00 2.02 4,042.00 2.08 : 
6. Structural and Miscellaneous Metal Work. . .. 10,416.00 2.o8 3,037.00 1.44 4,311.00 Bie oe 
nis cone Knee be Kage w ea os 125.00 0.03 185.00 0.09 500.00 0.26 co 
8. Roofing-Insulation and Sheet Metal Work.. 4,725.00 1.08 3,750.00 1.78 2,478.00 1.27 fy 
9. Carpentry Cabinet Work and Hardware. 29,813.00 6.78 15,675.00 7.44 15,076.00 7.75 
10. Metal Cases, Cabinets and Shelving....... 20,640.00 4.69 1,811.00 0.86 4,000.00 2.06 
11. Metal Frames and Doors................ 7,000.00 1.60 2,758.00 1.31 2,681.00 1.38 2¢ 
12. Metal Furring, Lathing and Plastering. .... ...... 22,500.00 5.11 17,071.00 8.11 10,100.00 5.19 “ 
err — 2,500.00 1.19) 
LOS Of aa _. » 33,000.00 7.49 1,400.00 0.66 | 12,700.00 6.53 tr 
ee eee J (12,500.00 5.93 | tl 
16. Asphalt Tile Floors. PRE Ws btn ta ate ata Salt 1,500.00 0.34 717.00 0.34) 
17. Painting and Finish..... eee Oe re 4,300.00 0.98 1,950.00 0.92 3,850.00 2.00 v 
18. Glass and Glazing................... sputadnent eee 1,415.00 0.32 1,800.00 0.85 725.00 0.37 tl 
19. Acoustical Treatment............ RS ee 2,500.00 0.57 174.00 0.08 
20. Screens and ee Le ee ae 1,349.00 0.31 1,935.00 0.91 2,155. 00 1. a1 i 
21. Metal Lockers. . SET eee ee 0.29 785.00 0.37 204.00 0.10 U 
Py MIDS. ooo ie cece eee ae baeccoam an 824.00 0.19 530.00 0.25 430.00 0.28 
SUBTOTAL—Items 1 to 22, inclusive ......... $269,800.00 61.32 $138,084.00 65.55 $117,330.00 60 .33 ( 
23. Plumbing and Insulation........................ $ 45,543.00 10.35 $ 18,918.00 8.94 $ 23,444.00 12.06 
24. Heating, Ventilation and Insulation............. . 40,067.00 9.11 22,850.00 11.36 23,987.00 12.30 
25. Electric Wiring Signals and Fixtures.............. 28,497.00 6.48 10,876.00 5.16 9,894.00 5.09 | 
26. Elevators, Dumb-Waiters and Shaft Entrances.... 26,593.00 6.04 10,170.00 4.82 9,175.00 4.74 
SUBTOTAL—Items 23 to 26, inclusive ........ $140,700.00 31.98 $ 63,814.00 30.28 $ 66,500.00 34.19 
ee ee $ 15,000.00 3.41 $ 5,898.00 2.79 $ 6,387.00 3.28 
28. Kitchen Equipment and Refrigerators. (iiesscoscce SeARSOIOD 2.74\ ‘ : : me 
29. Mechanical Refrigeration. . See 2,445.00 0 55f 2,904.00 1.38 4,283.00 2.20 
SUBTOTAL—Items 27 to 29, inclusive........ $ 29,500.00 6.70 $ 8,802.00 4.17 $ 10,670.00 5.48 
Se | — — — _— — — 
EE 100.00 $210,700.00 100.00 $194,500.00 100.00 
Location. . .. Charlotte, N. C. Ironton, Ohio Frankfort, Ky. 
Construction Started... ...May 15, 1939 April 2, 1936 October 1, 1937 
0S eee ee ere . .890,000 cu. ft. 387,500 cu. ft. 342,000 cu. ft. 
Number of Beds*....... 156 62 72 
Cubic Feet per Bed... . . re .. 5,407 6,250 4,750 
Cost per Cubic Foot... . My . 49.49¢ 54.38¢ 56.87¢ 
Cost per Bed........... Geeere . .$2,820.51 $3,398.20 $2,701.39 





*Note: Infants’ bassinets not included in bed count. 
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Table 2—Area Analysis 



































Hospital A Hospital B Hospital C 
Area Assignments to Various Subdivisions Sq. Ft. % Sq. Ft. % Sq. Ft. om 
1. Patients’ Rooms and Wards (Note a)............. 22,252 32.02 7,650 p25 bp ae 7,635 29 .03 
2. Patients’ Floor Services (Note b)................. 5,200 7.48 2,365 7.15 1,758 6.67 
es en re 16,452 23 .68 7,390 22 .36 6,278 23 .84 
OAs AUBIN UNA TTIG ots clees e eo at ces as tt oh is esltais pac soso Ss 960 1.38 747 2.25 180 0.68 
5. Culinary Section (Note d)........................ 2,848 4.10 3,050 9.20 2,043 7.76 
6. Diagnostic, Emergency, Therapy and (or) 
ee 2,780 4.00 2,341 7.07 2,278 8.65 
7. Mechanical Plant, Boiler Room, Fuel Room, Fans.. 4,888 7.03 1,575 4.75 1,116 4.23 
Be OBST eDRIOR IN QUG DD 5c, <.< 26 sci6.c osreb i0.5 satel ivic oi ahs aco 2,178 3.14 760 ees 1.845 701 
CEI eR Perea e ere 2,270 3.21 1,640 4.95, : 
10. Administration (Note h)....................0000. 1,401 2.01 844 2.55 1.867 709 
11. Personnel Accommodations (Note i).............. 2,611 3.75 1,037 3.12 } — : 
12. Public Space and Toilets (Note j)................ 2,160 3.11 769 2.33 162 0.61 
i 8 Ge ci 5s wean ee eae en es GA ee aA None _— None — 840 3.18 
14. Walls, Vent Shafts, Miscellaneous and Unclassified 
RONTOMON NG) Resco so tases wets ela raaen sesnccunsa ack estonia meek 3,540 5.09 2,932 8.78 334 1.25 
ois ss ilo ain a Rica hcg a ae ete les 69,500 100.00 33,100 100.00 26,336 100.00 





Includes closets and private baths and toilets. 





Notes: (a) 
(b 


(ec) Includes corridors, stairs, elevators and dumb-waiters. 
(d) Includes dining rooms and food storage rooms. 
(e) Includes x-ray, laboratory, pharmacy, drug storage, out-patient department and physical therapy, emergency operating and 


necropsy rooms. 


) Includes nurses’ stations, linen closets, janitors’ closets, utility rooms, service pantries, treatment rooms, general baths and toilets. 


(f) Includes labor rooms, nursery, nurses’ workroom, sterilizing and utility rooms, sterile supplies. 
(g) Includes nurses’ workroom, sterilizing and sterile supplies. 

(h) Includes board room, record rooms, offices, closets and private toilets. 
(i) Includes all rest rooms, locker rooms, toilet and bath rooms for doctors, nurses and help. 
(j) Includes general and floor waiting rooms and toilets. 


(k) Includes general store rooms. 





that these branches, when totaled up, 
represent an average of about 62 per 
cent of the total project construction 
cost and vary little from this average 
figure. 

The next four items, from 23 to 
26, inclusive, comprise the so-called 
“mechanical branches” and the con- 
tracts are usually let separately from 
the general branches. Here again 
we note that the average total of 
these branches is about 32 per cent 
and that each job runs pretty close 
to this average. 

In like manner items 27 to 30, in- 
clusive, (the equipment branches) 
average out at about 6 per cent with 
the costs of each project showing 
little variation from the average 
figure. 


Basis for Estimates 


It would, therefore, seem reason- 
able to assume that the percentage 
of the total cost represented by each 
item can logically be used in prepar- 
ing preliminary estimates of cost, 
since it is plainly evident that even 
though cubic foot costs may vary 
considerably, the percentages that go 
to make up the total cost remain 
fairly constant. 

On the basis of these figures let us 
see how the percentages may help 
us to set up a rough building pro- 
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gram. Let us assume that an urban 
community has $400,000 to spend for 
a general hospital. This sum repre- 
sents only the amount to be used for 
construction and built-in equipment 
and no land, landscaping, mov- 
able furniture, supplies or profes- 
sional fees are included. 

We can safely assume from the 
tabulated averages that the general 
contract will cost about $248,000, the 
mechanical branches, $128,000 and 
the equipment branches, $24,000. A 
rough budget can thus be set up so 
that each main subdivision will be 
in proper proportion to the others 
and there will not be too much 
building and insufficient equipment, 
or vice versa, as has sometimes been 
the case. 

The various subdivisions may be 
still further budgeted, as, for exam- 
ple, the allocation of $33,000 (7.5 per 
cent) for marble, tile and terrazzo. 

From the cubic foot cost figures 
we assume an average of, let us say, 
55 cents per cubic foot. Our build- 
ing will then contain about 727,300 
cubic feet and (at 6000 cubic feet per 
bed) will be an institution of about 
122 beds, which will result in an 
approximate “per bed” cost of $3280. 

By such methods a rough setup 
may be made when the program is 
in embryo and subsequent costly 


and embarrassing mistakes can be 
avoided. Certainly, it is safer and 
more logical to adopt such methods 
of estimating costs than to decide 
that “we could build 150 beds with 
our $400,000” simply because “it was 
done somewhere else.” 


Allocating Space 


Table 2 shows the space assign- 
ments for the various main depart- 
mental subdivisions. Here again the 
uniformity of the percentages is ap- 
parent even though “Hospital A” is 
more than two and one half times 
the size of “Hospital C.” Table 2 
should facilitate the proper “budget- 
ing” of space in the preliminary 
stages of the program and should 
result in economical planning with- 
out overdeveloping one section at the 
expense of another. 

One parting caution that may be 
offered is that all figures should be 
used with the greatest discretion; 
they are guides only. Special require- 
ments of the program; geographical 
location; local building conditions 
and requirements, and many another 
contributing factor will markedly 
affect the accuracy of these figures. 
They are like a gun; anyone can use 
a gun but the experienced marks- 
man, through practice, obtains the 
best results. 
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Photographs by P. J. Weinstein 
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Every baby has a “room with bath” at Mount Sinai Hospital. The bathroom 
consists of a basket equipped with everything needed for the baby’s care. 


is N ursery 








NTIL June 1938, Mount Sinai 

Hospital of Chicago, in com- 
mon with other hospitals, was fre- 
quently subjected to epidemics of 
impetigo and diarrhea in the new- 
born nursery. At times these epi- 
demics reached dangerous propor- 
tons, but since June 1938 not even 
a single case of infection has been 
encountered. This record has been 
established in the face of the busiest 
period of the obstetrical department, 
a period during which more than 
1000 babies were born. 

We attribute this achievement, 
first, to isolation and individual nurs- 
ing care. All nurses and other hos- 
pital personnel were given instruc- 
tions concerning the importance 
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of exercising strict sanitary and 
hygienic precautions in all their 
work connected with the nursery. 
Every phase of the routine work in 
the nursery was carefully reviewed; 
all sources of possible contacts with 
outside materials or persons were 
eliminated, and better methods of 
separating babies from each other 
were instituted. The old technic of 
group service was discarded and an 
entirely new routine of individual 
care was substituted. This improved 
technic has for its basis a completely 
separate set of utensils for each baby 
and the separation of cribs from each 
other. 


Infants Are Isolated 


Before adopting this plan all 
babies were dressed, bathed and 
treated at a common dressing table 
and the materials used were obtained 
from a common container. With the 
new technic each baby has, what I 
like to call “its own private bath- 
room.” 

This setup consists of a wire mesh 
basket, 27 inches long and 10 inches 
wide, in which are placed the various 
utensils, linens and solutions needed 
for the baby’s care. These trays are 
placed in juxtaposition to each crib 
and serve the additional purpose of 
keeping the cribs evenly spaced 
from one another. In each basket 
is placed a stainless metal tray 
approximately 8 inches square that 
is separated into eight compari- 
ments, each containing one jar. 
These hold oil, sterile water, talcum 
powder, cotton pledgets, cotton, 
gauze, applicators, and normal sa- 
line solution, respectively. Space 
is provided also for a vial of al- 
cohol and a thermometer jar. These 
utensils are used solely for each 
individual baby and are not in- 
terchanged. 

When the infant patient leaves 
the hospital, the entire tray and con- 
tents are sterilized and made ready 
for the next baby. Since the common 
dressing table has been eliminated, 
the babies are not removed from 
their cribs but are bathed and dressed 
in the crib. 
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One point of contact among the 
infants was the scale on which they 
are weighed. In order to avoid con- 
tact here we established a practice 
of using a fresh clean sheet of paper 
on the scale each time a baby is 
placed on it. We also take the same 
precaution at the time the babies are 
carried to their mothers for feeding; 
a sheet of clean paper is placed be- 
tween the baby and the nurse’s uni- 
form and another between the baby 
and the mother’s bed clothes. Nurses 
wear caps, gowns and masks in the 
nursery and when physicians enter 
the nursery to examine the baby or 
for other reasons, they scrub and 
wear sterile gowns, caps and masks. 
Doctors do not enter the nursery 
proper but make their examinations 
in an anteroom that is located just 
outside of the main nursery. This 
room is also used as a general utility 
room. 

The elimination of the daily bath 
was the next step taken to prevent 
cross-infection and epidemics. The 
child is given an oil cleansing bath 
and a rinsing water bath at the time 
of birth when admitted to the nurs- 
ery. After that for the duration of 
its stay in the hospital, only partial 
or sponge baths are given. These con- 
sist of washing of the face, hands, 
axilla, groin and buttocks and are 
done with the least amount of dis- 
turbance or moving. The nurses are 
instructed to wash their hands thor- 
oughly when leaving one baby and 
going to the next. 

Third in importance in avoiding 
cross-infections is the general health 
and resistance of the baby. We think 
that insofar as health measures are 
concerned, the most vital single fac- 
tor is breast feeding. We have dis- 
carded the routine stock formulas 
that were in vogue in the past and 
insist upon breast feedings. Before 
we embarked on the crusade of pro- 
moting breast feedings, one tenth of 
the babies were breast fed; latterly 
two thirds of them are so fed. 

Finally, it was decided to remodel 
the formula room. This room was 
relocated close to the nursery and 
equipped with sterilizer, stainless 


metal sinks, bottie rinsers, refrigera- , 
tors, storage cabinet, wire baskets 
and stainless metal cooking utensils. 
The préparation of formulas was as- 
signed to student nurses as part of 
their dietetic training under the 
supervision of the obstetric depart- 
ment supervisor. 

One source of contamination in 
the nursery and milk preparation 
room that is frequently overlooked is 
encountered during the delivery of 
supplies. Some of the commodities 
used in preparing the infants’ sup- 
plementary feedings are stocked in 
the general storeroom. While on the 
shelf, these suplies gather much dust 
and not infrequently may become in- 
fested with vermin. Moreover the 
regular containers (baskets or carts) 
in which supplies are delivered are 
not as clean as the service for in- 
fants requires. To eliminate these 
possible sources of contamination we 
have taken special precautions to 
cleanse every item delivered to the 
nursery department and have pro- 
vided a special container for the de- 
livery of these commodities. This 
container, which is a box with a 
detachable muslin lining, is used for 
no other purpose than to deliver sup- 
plies to the obstetrics department. 


Save Nurses’ Time 


In addition to eliminating infec- 
tion in the nursery and safeguarding 
the health of babies entrusted to our 
care, we made the discovery that the 
new technic also saves the nurses’ 
time. We have found that actually 
fewer nurses are required to take 
care of the same number of babies 
with the new individual technic than 
were required under the old regime. 

In considering our results, there- 
fore, it should be emphasized that 
they have been achieved through in- 
dividual care and nursing service 
only, and have not been supple- 
mented by any of the newly devel- 
oped physical aids. The important 
features of our service had to do with 
the meticulous observance of individ- 
ual nursing; the use of separate 
utensils for each infant; a program 
of staff education; the exclusion of 
everyone but nurses and physicians 
from the nursery; the adoption of 
breast feeding, the reduction of bath- 
ing to a minimum, and the in- 
auguration of sanitary measures. 
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Making Insurance Cases Pay 


HERMINE A. GIROUARD 


HE problem of increasing in- 
i from patients is vital to 
hospital administrators. Under pres- 
ent conditions a solution of this prob- 
lem may determine whether or not a 
hospital is to continue to serve the 
community with unimpaired useful- 
ness. 

The earned income of any hospital 
is derived largely from its patients; 
from that source, therefore, any in- 
crease of earnings must also come. 
It may well be that the patients, as 
such, are already paying according 
to their ability. Whether this is true 
or not, it is the duty of the admin- 
istration to make sure that the hos- 
pital receives adequate recompense 
for its services to patients whose bills 
are paid through insurance coverage. 
A survey of this subject in the aver- 
age hospital, large or small, some- 
times discloses that the hospital is 
forfeiting a substantial income that 
is legitimately collectible from insur- 
ance carriers. 

These cases come under two 
heads: (1) compensation cases under 
state and federal workmen’s com- 
pensation laws and (2) liability or 
litigation cases, in which recovery 
for medical service is obtained 
through civil suit or private settle- 
ment. There are usually legal aspects 
to such cases. Because some formality 
of procedure is required for their 
handling, the average hospital may 
be too prone to regard them with 
aversion instead of welcoming them 
as potential sources of additional pay- 
ment. The income that may have 
been derived from such cases in the 
past should not be taken as a meas- 
ure of the income that can be ob- 
tained. It is possible to make such 
cases pay at least their actual costs. 

Most such cases reach the hospital 
through the emergency department. 
To it are brought the workman who 
is injured during the course of his 





, Miss Girouard is director of the compensa- 
tion-liability department of the New York 
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employment, the victims of auto- 
mobile accidents or the housewife 
who has fallen down a dark stair- 
way. Whether a bruised finger is 
given only a single dressing or the 
patient is hospitalized for many 
months, the hospital should be as- 
sured of payment on a rate schedule 
that is fair both to the hospital and 
to the patient. For example, under 
the workmen’s compensation law of 
New York State there is a schedule 
of minimum rates and fees that is 
applied by many institutions to both 





Hospitals struggling with 
deficits should certainly 
not bear the expense of 
cases that can be charged 
to insurance companies 





liability and compensation cases. 
Under the hospital lien law at least 
cost rates must be paid. 

Too often in liability cases (those 
not covered by workmen’s compen- 
sation) the hospital cares for this 
class of patient without a penny of 
payment, or perhaps it may receive 
meager compensation from public 
funds of the city or county, payment 
that falls far short of covering the 
actual cost of maintenance, with no 
provision for extras, such as x-rays 
and other expensive procedures. 

In many cases of this type the hos- 
pital should, and can, obtain ade- 
quate remuneration for its services. 
It requires only the establishment of 
intelligent procedures, under the 
guidance of a person fitted and 
trained for the work, to protect the 
interests of the hospital in both com- 
pensation and liability cases. Few 
hospitals are too small to profit from 
having one person assigned to the 
handling. of compensation and _lia- 
bility cases; the greater income cre- 
ated from a better coordinated han- 


dling of this work will offset many 
times the expense of obtaining it. 
Many metropolitan hospitals have 
found it profitable to maintain well- 
stafled and equipped departments 
exclusively devoted to compensation 
and liability work. 

The routine to be established is 
not burdensome, involving such ac- 
tivities as a daily report on all acci- 
dents having a compensation or lia- 
bility aspect; obtaining and filing a 
lien for the hospital charges against 
any settlement in potential liability 
cases; prompt handling of all reports 
in compensation cases; examination 
of all subpoenas and requests for 
medical records to establish any pre- 
viously undisclosed litigation cases, 
and adequate follow-up of all unset- 
tled claims. 

One of the factors important to 
the success of such a department is 
the person who has charge of the 
compensation and liability work. He 
or she must have the ability to main- 
tain friendly relationships with insur- 
ance carriers, employers, attorneys, 
doctors and patients, while at the 
same time he loyally safeguards the 
interests of the hospital. 

In hospitals that as yet have no 
compensation-liability department, 
there may be some person already 
in the organization who has the nec- 
essary basic qualities, to whom study 
and training in the specific details 
of compensation and liability proce- 
dure will give both the requisite 
technical knowledge and the alert- 
ness to recognize these types of cases. 
Experience, of course, will prove the 
most important factor in the suc- 
cessful handling of the work. 

Other hospitals, the larger ones, 
will find it of advantage to set up 
such a department under a manager 
already trained in the work. In 
either case, the intelligent aggressive 
handling of compensation and _lia- 
bility cases will inevitably produce 
for the hospital an income many 
times in excess of the cost of the 
effort, an income that tends to in- 
crease from year to year. 
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Christmas tor Eight Days 


HELEN McCREA and 


MARGARET BIGGERSTAFF 


be CHRISTMAS program of 
entertainment that approxi- 
mates a great family spirit in the 
hospitals” was the goal at Traverse 
City State Hospital last year. First 
it should be explained that Traverse 
City is one of Michigan’s oldest and 
largest state hospitals for the civil 
mentally ill with a bed capacity of 
2400 patients. It is built on a hill 
overlooking beautiful Grand Tra- 
verse Bay in the heart of Michigan’s 
resort region. For miles around it 
cheery orchards nestle in the shelter 
of great beeches, old hemlocks, 
spruces and vast cedar swamps. 

The occupational and recreational 
therapy departments were available 
to develop and carry out a suitable 
program to dispel the loneliness and 
homesickness that are apt to attend 
the holiday season. The activities 
were planned so that for each of the 
eight days during the Christmas 
period some daily event would be of 
absorbing interest. To this end the 
cooperation of the directors of all de- 
partments was sought that every one 
of the patients might be reached. 

On December 18, the Traverse 
City Musicale, an organization of 
superior musicians, came to the hos- 
pital to give the program with which 
it had opened the Christmas season 
for the town. The chorus of the 
Musicale sang carols from many 
lands; one of the directors of music 
in the public schools appeared as 
guest soloist; the minister of a local 
church read the Bible story of the 
First Nativity. 

The chapel was filled to the last 
seat with patients who gave quiet 
attention to the exercises and after- 
ward showed by their repeated com- 
ments that they had appreciated the 
concert. The Musicale was so stirred 

The authors are director of recreation and 
director of occupational therapy, respectively, 


at Traverse City State Hospital, Traverse City, 
Mich. 
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A landmark of the 
Traverse City 
State Hospital is 
the gigantic old 
spruce tree that 
stands alone on the 
front lawn. At 
Christmas time it 
is brilliantly 
lighted so that it 
can be seen from 
near-by cottages. 


by the enthusiasm of the audience 
that it asked to be allowed to make 
the concert at the hospital a yearly 
custom. 

Every Monday is moving picture 
day at the hospital. This passive 
entertainment is the program most 
popular and the most generally at- 
tended of all entertainments offered 
the patients. In fact, two shows have 
to be given that day. In the after- 
noon thesambulatory infirm, the ac- 
tive and least comfortable come 
while daylight lends its help in con- 
ducting groups to and from the audi- 
torium. In the evening patients 
who have been working about the 
hospital farm, laundry and kitchens, 
and those who have been attending 
occupational therapy classes enjoy 
their turn. An average of 365 men 
and an equal number of women 
attend the movies. As often as pos- 








sible pictures suitable to the audience 
are selected. “White Banners” and 
“Quality Street” were obtained for 
the holidays. 

The event for Tuesday, December 
20, was a card party for men and 
women. All patients who could play 
bridge, pedro or five hundred were 
asked to come to the recreation hall, 
which by this time had been deeo- 
rated with cone-trimmed garlands of 
native pine and cedar. Beautiful 
water color posters, painted by a 
young man who displays unusual 
talent with his brush, were hung. 
In occupational therapy classes he 
had treated many of the old Christ- 
mas themes in a modern manner 
and the results were highly interest- 
ing. The Wise Men, English carol- 
ers, stage coaches, Christmas candles 
and toys furnished inspiration. 

Every care had been taken to make 
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this a real party. The girls had 
visited the hospital beauty shop for 
finger waves and manicures. The 
men were equally set up by a trip 
to the hospital barber, their shoes 
shining, their suits pressed perfectly 
by the laundry garment press. Cer- 
tainly company manners were ob- 
served by both groups as men and 
women mingled freely and naturally. 

The least possible supervision is 
given at such parties by nurses and 
attendants who meet the patients in 
a friendly way, playing and joining 
happily in the entertainment. Prizes 
and refreshments fulfilled all an- 
ticipations and the party ended an- 
other satisfactory day. 


Party for Disturbed Patients 


The disturbed patients claimed the 
better part of Wednesday, December 
21, as their day. About 60 women 
with six attendants in charge 
marched to lively music, gave vent 
to their over-abundance of energy 
in vigorous circle games and, when 
tired enough to rest, sat about and 
sang all the old carols. Piano solos 
were played by two of the patients 
and their audience listened in re- 
markably attentive silence. Cakes, 
ice cream and caffee were served in 
china dishes upon luncheon cloths 
and no unhappy incident occurred. 

Thursday was set aside for the in- 
firm patients, most of whom were 
in bed or only able to be up in 
chairs for short periods. A piano 
had been moved into the ward so 
that a musical program could be 
given by the patients’ choir and 
orchestra. This concert served the 
double purpose of entertaining the 
infirm patients and providing an 
audience before whom the choir and 
orchestra could perform. Song books 
were distributed to the patients who 
joined the choir in singing carols 
and hymns. The party ended with 
cake and ice cream served to every 
patient, an extra treat for this ex- 
traordinary day. 

Friday was the day of days be- 
cause the Christmas tree, the special 
Christmas entertainment and distri- 
bution of gifts brought together at 
the auditorium as many people from 
all over the hospital as the big room 
could hold. The tall graceful spruce 
reaching to the ceiling glowed and 
sparkled with lights and tinsel. The 
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velvet curtains of the stage were 
closed and the audience awaited 
their drawing for the dramatics in 
which patients were to act. This 
program was a series of vaudeville 
sketches built around the theme of 
the closing of an old-fashioned coun- 
try school. Solos, recitations, dances, 
essays, dialogs and jokes gave every 
member of the cast an opportunity 
to receive individual attention some- 
time during the evening. The audi- 
ence was delighted. 

There was one more thrill to be 
had after the closing of the curtains. 
Great baskets of wrapped gifts sat 
about the Christmas tree, one for 
every patient in the room. For a 
week hundreds of packages had been 
pouring in, to be checked and listed 
by the postmistress and her squad 
of helpers. The state had purchased 
a limited quantity of belts, gloves, to- 
bacco, pipes and cigarettes for the 
men; powder, costume jewelry, per- 
fume, handkerchiefs and stationery 
for the women. These articles were 
wrapped and tagged for those pa- 
tients who had received no package 
from friends or relatives. No pa- 
tient left the room with an ache in 
his heart because his name had not 
been called. 

Christmas Eve was as merry as 
each nurse and attendant in the 
halls and cottages could make it. 
Every ward had a decorated tree and 
wreaths at the windows. The gifts 
were distributed, while at the same 
time a bag of good candy, the gift of 
the state, was given to every pa- 
tient so that no one was neglected. 

Christmas morning fell on Sunday. 
The usual religious services, which 
are always popular with the patients, 
were held. The hospital employs a 
paid chaplain and there is a robed 
choir of thirty patients. 

The orchestra is composed of pa- 
tients and employes who have some 
musical education or talent. They 
usually furnish their own_ instru- 
ments but the hospital owns a few 
to maintain a properly balanced or- 
chestra. An experienced conductor 
is employed to direct this orches- 
tra at practice and at its public 
appearances. It plays at weekly 
dances and all hospital entertain- 
ments for patients and occasionally 
receives much-prized invitations to 
play for fraternal organizations. 


There remained the great Christ- 
mas dinner that was waiting when 
church services were over. The dieti- 
tian went over her stores gathered 
from the thousand acre farm of the 
hospital and preserved with great 
care during the fruit and vegetable 
season. Turkey is habitually served 
at Thanksgiving; it cannot be af- 
forded more than once a year. The 
main dish, therefore, was a rich pork 
roast, fresh and sweet from the farm, 
prepared with sage dressing and 
gravy and accompanied by a red 
home-made jelly. Then there were 
potatoes, creamed peas, mixed pickles 
and home-baked mince pie with cof- 
fee or milk. For supper oyster stew, 
a generous helping of sweet red 
plums and home-baked fruit cake, 
tea or milk ended a day of pleasure 
and feasting. 

That our friends might enjoy 
Christmas with us, a program of the 
events was arranged and printed. A 
suitable cover became an interesting 
problem to be worked out in occu- 
pational therapy classes. It was de- 
cided to attempt an etching as the 
quickest, most beautiful and satisfy- 
ing medium of expression for one 
patient who had been experimenting 
with both etching and dry-point. He 
made a sketch of the main entrance 
of the administration building and 
a bit of the northern spruces upon 
the lawn and from this two plates 
were made, one for etching, the other 
for dry-point printing. Printers’ ink, 
the old wringer and much ingenuity 
on the part of the printers produced 
a good cover. 


Christmas Tree on the Lawn 


While these events were crowding 
the calendar, there blazed upon the 
lawn every night the glory of Tra- 
verse City Hospital’s lighted Christ- 
mas tree, a tradition of many years. 
It is a great old symmetrical white 
spruce that stands alone upon the 
front lawn where every cottager can 
see its radiance. During the day it 
is silent, dark and hoary. As twi- 
light descends it is transformed into 
a fairy lady, her wide skirts sweep- 
ing the ground, the snow, a mantle 
of ermine falling from her sloping 
shoulders. She sways and waves her 
bejeweled hands to display a thou- 
sand diamonds, rubies, sapphires and 
emeralds that trim her royal gown. 
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Stop Spreading Tuberculosis! 


THE PROBLEM 


HE general hospital is much 
concerned with tuberculosis. In 
fact, a somewhat special tuberculosis 
problem exists in hospitals which it 
is not possible or justifiable to ignore. 
The hospital must take a stand re- 
garding this question and its various 
aspects. Whether this stand arises 
from humanitarian, public health, 
philanthropic or economic interests 
will probably vary with the indi- 
vidual hospital. In any case, the 
problem must be recognized and an 
adequate solution found. The rec- 
ognition seems to have arrived and 
is fairly satisfactory; the solutions 
are being evolved and may soon be 
available and efficient. 





THE CAUSES 





The problem of tuberculosis in the 
general hospital arises from several 
origins: 

1. Patients with known tuber- 
culosis are admitted to all hospitals. 
To some hospitals they go openly 
and recognized, for care of tuber- 
culous or for nontuberculous_ail- 
ments; to others they go by subter- 
fuge, hiding a disease that is fre- 
quently in an infectious stage, in 
order to have an eye treated or an 
appendix removed. 

The mode of entrance depends 
upon the attitude of the hospital. 
The only modern attitude is to rec- 
ognize the disease, admit the patient 
and treat him with communicable 
disease precautions. The precautions 
are simple and, when used correctly, 
are efficient. 

2. Patients are admitted to the gen- 
eral hospitals with a nontuberculous 
complaint but their status in regard 
to pulmonary tuberculosis is un- 
known. Numerous surveys have 
shown that at least 1 or 2 per cent of 
the hospital population has recog- 
nized pulmonary tuberculosis. 

This cross-section of the general 
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public may not contain as high a 
percentage of tuberculosis as some 
other groups, notably the contacts of 
tuberculosis cases, the inmates of 
mental disease hospitals and workers 
in certain industries. However, from 
the standpoint of reaching a large 
number of unrecognized cases, of 
completing the diagnosis of each in- 
dividual case, of protecting contacts 
at home and in the hospital and of 
medico-legal evidence, a survey of 
these patients would be valuable. 

3. The hospital personnel usually 
begins employment and continues 
work in the hospital with an un- 
known status in regard to tubercu- 
losis. This group includes student 
and graduate nurses; medical stu- 
dents, interns, residents and_ staff 
members; attendants, orderlies, jan- 
itors, kitchen and laundry workers; 
technical workers, and office em- 
ployes. Their numbers vary with 
the type and size of the hospital. A 
certain percentage of these people 
has a tuberculous infection, and a 
fraction of the group has pulmonary 
lesions. 

It has also been shown repeatedly 
that among the medical, nursing and 
attendant groups the incidence of 
both infection and disease rises far 
above the average for the regional 
population. There is no doubt what- 
ever that this rise begins at the time 
of their contact with the general pa- 
tient population and that such con- 
tact is its chief cause. 


STEPS IN CONTROL 





The situation has been mentioned 
briefly. The methods of dealing 
with it have been discussed in pre- 
vious articles in this series by Pollak, 
by Ogden and Anglin and by Joan- 
nides. Certain of the corrective meas- 
ures are of special interest. 

1. Admit tuberculous patients to 
general hospitals for study or treat- 
ment when indicated. 


2. Isolate them, using communi- 
cable disease precautions to protect 
personnel from patients, and patient 
from patient. Methods of diagnosis 
and isolation have been described in 
a handbook, “The Management of 
Tuberculosis in General Hospitals,” 
published by the council on profes- 
sional practice of the A. H. A. 

3. Examine the entire hospital per- 
sonnel by case-finding methods, 7.e. 
tuberculin tests and x-ray examina- 
tions, at the time of employment and 
at various intervals thereafter. 

4. Examine all newly admitted 
patients by a method which is sim- 
ple, speedy, dependable, reasonable 
in cost, immediate in execution and 
which will leave a permanent record. 

Since the occurrence, transmission 
and source of tuberculosis in hos- 
pitals are known, the outstanding 
point in correction becomes the 
quick diagnosis of the unrecognized 
case of tuberculosis among newly ad- 
mitted patients. Any case found 
must then be isolated and studied for 
infectiousness and pathologic ac- 
tivity. 


DIAGNOSTIC METHOD 





Methods of diagnosis in these cases 
are not in wide use now, nor are they 
completely efficient when applied. 
The deterring factors include: lack 
of knowledge of the problem; failure 
to agree on which method to use; in- 
ertia or resistance to the use of any 
method, and poor supervision of the 
routines that are attempted. Most 
methods are difficult to initiate, time 
consuming and inefficient or they 
exempt too many patients. The 
greatest difficulty is the cost. 

Histories and physical examina- 
tions have failed to unearth the dis- 
ease, especially in the minimal, 
asymptomatic and treatable stage. 
Routine sputum examinations on all 
patients can demonstrate only gross 
infectiousness and give no other in- 
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formation on the condition of the 
lungs. Tuberculin tests followed by 
single film x-rays of all positive react- 
ors are time consuming and allow 
contact between patients and person- 
nel. The use of a fluoroscope costs 
little but requires an expert for real 
value and leaves no _ permanent 
record. 

The method that has the greatest 
value is a single film taken of every 
patient near the time of admission. 
It can be used for ambulatory or bed- 
patients, can be read and reported 
quickly and is highly efficient. Its 
cost can be reduced by pro-rating; by 
subtracting the cost of films, which 
it renders unnecessary, and by the 
use of the slightly less efficient paper 
x-rays. The cost, however, remains 
as an incubus to prevent the use of 
routine X-ray examinations. 

The most hopeful solution of the 
cost factor, which would in turn 
solve the problem of case-finding, is 
the miniature x-ray. At the present 
time there are two methods that are 
still in the experimental stage. The 
first is photography of a fluoroscopic 


image, using a sensitive screen and 
a camera with 35 mm..film. The 
second is a miniature roentgeno- 
gram, obtained by reducing the 
fluoroscopic image with a large lens 
on to a 4 by 5 inch section of regular 
x-ray film. 

Both methods are still experi- 
mental and, therefore, suffer from 
incomplete detail through lack of 
screen fineness. The second method 
shows considerable promise and, 
if this promise is fulfilled, one 
may expect improvements and 
greater efficiency in the future. 

There is one final necessity. When 
the epidemiology has been demon- 
strated, when the need for a diag- 
nostic routine has been shown and 
when adequate methods have been 
worked out, the program must be 
put into effect. The case-finding gar- 
ment must be cut to fit the hospital 
cloth and then worn constantly like 
an only suit. It can be patched or 
altered when necessary, but let the 
hospital beware lest it be caught 
stark naked if either the suit or the 
program is forgotten! 





The Soul of a Hospital 


HIS is an advertisement, and a 
rather strange one; for nobody 
will want the bill of goods it pushes. 
It’s an advertisement for a hospital 
—the Presbyterian in Chicago, to be 
precise. The outside of this estab- 
lishment leaves something to be de- 
sired in the way of charm; and even 
the inside is lacking in the sort of 
scenery I would pick for a vacation. 
But there is something about the 
place, not to be expressed in terms 
of brick or hardware—an atmos- 
phere: and I don’t mean that rich 
and fruity flavor of ether, disin- 
fectant and aging flowers that greets 
the nostrils of one who visits a 
hospital. 

What I am trying to say is that 
this institution has a soul. It must be 
the (lengthened shadow of some 
man} and I wonder who he is. 

I don’t know how you measure 
soul; or how you tell when it is pres- 


Reprinted by permission from “All Things 
Considered,” by Howard Vincent O’Brien, Chi- 
cago Daily News. 
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ent and when it isn’t. I only know 
that you can tell. I don’t think that 
this hospital has a book of rules for 
the treatment of patients and their 
relatives. This thing I am talking 
about doesn’t come out of any book 
of rules. It’s like the perfume of a 
rose. It’s the most definite thing in 
the world; but you can’t measure it 
or weigh it or see it under the 
microscope or get an x-ray picture 
of it. 

A visitor to a hospital has a lot of 
time to think. Especially when the 
doors to the operating room have 
closed, and there is nothing to do 
but wait for what heaven has in 
store. That’s when you think about 
riddle of fate, of life and death and 
mysteries, great and small. If you 
can, you keep your mind on the 
small mysteries— enormous trifles, 
such as the fineness to which a pencil 
point can be sharpened before it 
breaks. 

I think back over the diary of my 
thoughts while waiting. There was 


the sunrise, first: and the strange 
sounds that come from a waking 
city. But stranger still was the door- 
man and how cheerful he was. It 
seemed strange that a person could 
be so amiable at 4 o'clock in the 
morning. 

Then there was the clerk at the 
receiving desk. I can think of many 
hotels that greet the visitor with less 
cordiality. And the interns, the or- 
derlies, the nurses—friendly, sympa- 
thetic, going about their business 
with the precision of science, but 
seeming never to forget that they 
were dealing, above all things, with 
that strangely sensitive and unpre- 
dictable thing, the human heart. 

Even the elevator man. He had 
rules to follow, and he followed 
them: but he tempered justice with 
mercy. 

Much in my diary of thought con- 
cerns the doctor. There is so much 
more to his work than drugs and 
tissues, so much more to be depended 
on than his knowledge or experience. 
I thought of him, in those dark 
hours before dawn. It wasn’t his 
eyes and fingers that counted: it was 
his soul. That, really, was what de- 
termined his decisions. There wasn’t 
any substitute for that and never 
could be. A doctor’s decision is al- 
ways a guess. It has to be. What he 
ts will decide which way he jumps, 
not his learning, not his skill, not 
the hope of fame or of financial 
reward. 

It must be a fearsome thing to be 
a doctor. He never knows when the 
telephone will ring and he will have 
to leap out of bed; and play God. 

Deciding things. Beyond doubt, 
that is the hardest thing in this life. 
And I think that if a good fairy 
came to me as I was being born, 
offering to grant me one wish, the 
wish I would make would be this: 
that all my life I might be able to 
forget the wrong turnings I took. 

I am sure that nothing in this life 
makes so much trouble as the re- 
membrance of mistakes. This is the 
season of graduation addresses; and 
if I were making one I’d quote 
the words of an old soldier to a 
batch of newly commissioned officers. 
“Your job is to make decisions,” he 
said. “And you can count yourself 
lucky if you’re right more than half 
the time.” 
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Alls Well With My Board 


By a Small Hospital Superintendent 


as told to 
RAYMOND P. SLOAN 


66f *“ONFIDENCE in yourself 

and what you believe to be 
right, and the courage to fight for 
it!” That seems to me essential in 
handling hospital boards. I have 
made this statement repeatedly to a 
group of small hospital people that 
meets informally ever so often. But 
they merely smile and say, “Oh, 
that’s all right. You can get away 
with it. You have an ideal board. I 
couldn’t handle mine the way you 
do and still hold my job.” 

They say I have an ideal board. 
We all know there is no such a 
thing. Some are more intelligent 
than others, to be sure, more under- 
standing and easier to work with; 
but ideal—never. It’s too much to 
expect. There will always be one or 
two difficult members. 

I have this to say to the superin- 
tendent, man or woman, who insists 
he cannot handle his board the way 
I do and hold his job. Say good-by 
to your job right now, for sooner or 
later you will be out. Show the 
slightest sign of weakness, uncer- 
tainty or lack of confidence and 
you're through. And you deserve ex- 
actly what you get. 

All’s well with my board right 
now, to be sure. But it wasn’t always 
that way. Far from it. If the mem- 
bers are functioning efhciently—and 
I keep my fingers crossed—it is be- 
cause I have never let them forget 
that I am running the hospital. My 
knees have knocked together at 
times when I’ve said it and I’ve pro- 
claimed the words through trem- 
bling lips, but it’s always been the 
same: “I am running this hospital.” 

That’s going to sound terrible 
when people read it, so will you be 
good enough to add, please, that it’s 
always been said quietly, yet firmly 
so that there could be no misunder- 
standing, and always with a smile. 
It is surprising what you can say 
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and get away with if it’s accom- 
panied by a smile! 

It may interest your readers to 
know that I have been in my pres- 
ent post fifteen years this coming 
June. I was assistant in the hospital 
before that and had ample oppor- 
tunity to watch and to make mental 
reservations. From my seat in the 
office adjoining that of the superin- 
tendent I would see one board mem- 
ber, a woman, stride by the door 
into the hospital where she would 
proceed to give orders right and left. 
The superintendent would often 
speak to me about it. “But what can 
I do?” she would add; “she gives 
more to the hospital than anyone 
and the family runs the town.” 





A frank discussion on 
handling trustees by a 
small hospital superin- 
tendent, who has the cour- 
age of her convictions 





I vowed that I would most cer- 
tainly do something about it. But 
she would only smile at me indul- 
gently: “You say that because you’re 
young, with your future ahead of 
you. When you reach a certain age 
with the possibility of another job 
less likely, you won’t be so foolish.” 

“But she’s doing things to you, 
because you let her get away with 
it,” I would insist. “You're afraid 
and she knows it, and some day 
she’ll destroy you, that is, have you 
fired. Why not take a chance and 
tell her?” But she would shake her 
head sadly. 

So things went from bad to worse 
until the blow that she had dreaded 
for so long finally fell. She was 
asked to resign. 


I don’t mind telling you I was 
scared when they told me _ they 
would give me a chance. All I could 
see was that substantial, well-uphol- 
stered figure striding by the office 
door en route to run the hospital. 
But it made me madder than ever 
when I thought of what they’d done 
to the sweet woman with whom I 
had worked for over a year. 

So, when this trustee came into 
my office smiling graciously to con- 
gratulate me on my appointment, 
my face was flushed and my knees 
were shaking. Better lose the job 
before I had it than wait until it 
had become part of me. What was 
it she was saying? 

“Let me be the first to congratulate 
you, Miss L————.. I am sure we 
shall work together very happily.” 

Here was my chance, now or 
never. I grabbed it. “But I question 
how long I will have my job, Mrs. 
S a 

She looked astonished. “I don’t 
understand you. What do you 
mean?” 

“T mean just this. I’m not con- 
tent to have merely the title of super- 
intendent. I intend to be the super- 
intendent, which means that I’m the 
head of this hospital. There is just 
one person who will give orders in 
the future, and that is I. I hope you 
will understand and realize that I 
am doing this for the best interests 
of everyone concerned.” 

She colored and looked at me per- 
plexedly as if to make sure I had 
not gone completely out of my mind. 
“IT don’t know what you mean, Miss 
L——. Trying to run the _hos- 
pital is farthest from my mind. 
Just some detail now and then that 
——” 

“But you shouldn’t have to worry 
about details, Mrs. S You’re 
a trustee with bigger responsi- 
bilities to worry about. I’m here to 
take care of the details.” 

I sat at my desk that afternoon 
waiting for the telephone to ring to 
bring me news of my dismissal. 
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Surely Mrs. S———— would report 
our conversation to the president. 
What if it was all up? I had had 
the satisfaction of telling her what 
I thought and, unless I licked this 
situation at the start, my life would 
be miserable. I was right. The tele- 
phone rang. It was the president. 
Could he come up to see me that 
afternoon? 

I had my desk cleared and was 
all packed up, when he walked in. 
“Well, how’s the new superintendent 
getting along?” he inquired kindly. 
“Looks as though the day’s work 
was all finished. One or two things 
I want to talk to you about,” he 
went on. “One of them is Mrs. 
S——.” 

It was coming as I had anticipated. 
Everything went black. I had not 
realized before what that job meant 
to me. 

He leaned farther over the desk. 
“A fine woman and a loyal sup- 
porter of the hospital, but,” his voice 
sank lower, “inclined to butt in 
and get involved with things that 
are none of her business. I’m just 
putting you wise, so you'll know 
how to handle her. She might make 
it a bit difficult for you, just starting 
in and everything.” 

“You mean that Mrs. S 
hasn’t already been to see you to tell 
you what happened?” 

He laughed heartily when I told 
him. “She had it coming to her and, 
unless I’m very much mistaken, 
she'll realize you are right and you'll 
have no further trouble. Mrs. 
S——— is really a very intelligent 
woman.” 


Mrs. S—— Becomes a Friend 


She is a very kind and thoughtful 
woman, too, as I was to discover 
later. For fifteen years we have 
worked together in complete accord, 
and she laughs today at the manner 
in which I put her in her place. “You 
were right, too, my dear,” she in- 
variably adds. 

So you will see that I conquered 
at the start something that might 
have made things impossible as the 
years progressed. It taught me 
something, too, and that is that there 
is a bit of the bully in many of us. 
When we are cornered we will 
back down and when we do it is 
with increased respect for the one 
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who has had courage to face us. I 
honestly believe that if hospital 
superintendents could muster their 
courage sufficiently to handle in this 
manner any trustee who becomes a 
bit overzealous, they could find 
themselves in a stronger position 
than ever before. They must first be 
sure they are right, however, and 
even then I won't say it doesn’t re- 
quire courage. 


Steam-Roller Tactics 


I mentioned the fact that Mrs. 
S——— proved later to be most help- 
ful. There came a time when 
something had to be done about 
redecorating the hospital. It was a 
disgrace. Yet whenever I brought 
the matter to the attention of the 
board there was always some excuse 
and my estimates and proposed ap- 
propriations went for naught. Final- 
ly I got desperate and determined 
to try the old steam-roller method. 

I got hold of Mrs. S——— and 
confessed to her that I was going 
out and buy the paint, hire the labor 
and have the work done, if neces- 
sary, without the board’s O.K. She 
sympathized and even agreed to 
back me up. So I proceeded to order 
$200 worth of paint and to call in 
the painters. 

When the matter came up at the 
next board meeting there was 
heated discussion over my action. 
They demanded to know, and right- 
fully so, why I had gone ahead with- 
out their authority. I showed them 
the minutes of the various meetings 
revealing my repeated efforts to get 
them to put the hospital in present- 
able shape. One trustee was very 
irate and did everything possible to 
have me fired. That didn’t work, so 
he resigned. I stayed. 

Maybe I should tell of the expe- 
rience I had when another trustee 
insisted that I make a place in the 
office for a young woman friend of 
his family. I knew the girl well 
enough to be convinced that she had 
nothing to offer. Anyway, it has 
always been understood that no rel- 
atives or friends of trustees are to 
be put on the hospital pay roll. This 
gentleman was so persistent, how- 
ever, that it became necessary to 
bring the matter to the attention of 
the president. He agreed that it 
could not be permitted and_pro- 





ceeded to tell the trustee. Such bad 
feeling was created that the gentle- 
man in question resigned. Again | 
won my point. It would be well if 
you were to insert here that this man 
has since become a staunch supporter 
of the hospital, although he is not 
on the board. 

There is one other point I should 
like to make which has to do with 
the relationship that exists between 
the superintendent and his board. 
Those of us who work in small hos- 
pitals located in suburban or rural 
areas may find it difficult not to 
establish close social contacts with 
certain of the trustees. There is 
potential danger in such friendships. 
Familiarity breeds contempt, and it 
is better that the superintendent keep 
the relationship on a purely business 
basis as far as possible. This makes 
it far less embarrassing on both sides 
when certain issues arise that require 
a firm stand. 


Educating the Board 


It makes me smile a bit when I 
hear the matter of trustee education 
discussed. Not that trustees don't 
need educating. But I wonder frank- 
ly how many hospital superintend- 
ents are interested in having their 
trustees know too much. It may 
make them harder to handle and 
that seems to be difficult enough as 
it is. 

It shouldn’t be. If only the super- 
intendent will put his back to the 
wall and fight for what he knows 
to be right, the trustee will have 
greater respect for him. He will 
have more respect for himself, too. 
Once the superintendent has things 
under control, and keeps them there, 
then no matter how much the trus- 
tee may learn of hospital affairs, and 
he needs to learn much, there will 
be less danger of his overstepping 
the line of demarcation between pol- 
icy making and actual administra- 
tion. 

Let me emphasize again, much de- 
pends upon the fighting methods 
used. I have said there is never any 
question in my hospital as to who 
is the boss. But I try to make the 
boss the most likeable, sympathetic 
and friendly person anywhere about. 

All’s well with my board today, 
thank you. As for tomorrow, who 
knows? 
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dmunistering an Anesthesia Service 


HE fundamental principles of 

all gas machines for anesthesia 
are the same. Consequently the 
equipment in all except teaching hos- 
pitals may be standardized. At the 
University Hospitals in Cleveland 
all the more popular makes of gas 
machines are available because of the 
training school for anesthetists but 
equipment has been standardized on 
various floors insofar as_ possible. 
Standardization decreases the invest- 
ment in accessory equipment. 

For years, there was no particular 
reason for purchasing new gas ma- 
chines, because no outstanding im- 
provements facilitating the adminis- 
tration of anesthetics had _ been 
added. When the circle respirator 
containing a soda-lime canister was 
introduced, the older equipment be- 
came obsolete, for this could not be 
attached to the machines then in use. 
This feature made the purchase of 
new gas machines a necessity, be- 
cause it offered the following ad- 
vantages: (1) a greater control of 
respiration during anesthesia; (2) 








Second installment with 
suggestions on standard- 
ization of equipment, con- 
trol of costs and safety 
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Chief Anesthetist 
University Hospitals, Cleveland 


elimination of the collection of ex- 
plosive mixtures in the operating 
room surrounding the table (thus 
contributing to the reduction of ex- 
plosion hazards), and (3) decrease of 
the hourly consumption of gas, made 
possible by the complete rebreathing 
system. The best argument for the 
use of the new equipment is the 
elimination of the gases and vapors 
from the operating room. One ex- 
plosion might cost the hospital many 
times the price of modern equip- 
ment. 

I should like to pause here to offer 
some prognostication concerning the 











changes that may be made in the 
gas machine in the next few years, 
which may necessitate the purchase 
of new equipment. The paramount 
need at the present time is for a 
mechanical respirator, some mecha- 
nism by which automatic breathing 
can be produced by a twist of the 
anesthetist’s wrist. 

For several years, we have been 
interested in the cardiac surgery per- 
formed by Dr. Claude Beck at the 
University Hospitals. In working 
with the open pleura, it was real- 
ized that, although positive pressure 
by means of a modern gas machine 
does compensate for the change in 
intrapleural pressure, still a machine 
that would deliver gas interruptedly 
and rhythmically, thereby allowing 
the lung to expand and collapse, 
would be of distinct value. Dr. 
Frederick Mautz has devised an in- 
genious piece of equipment that ac- 
complishes this result. It is an ac- 
cessory part of the gas machine and 
its usefulness extends beyond the 
field of thoracic surgery because it 


Left: An oxygen cylinder. Right: The gas room over which Tom Rusnak has presided for twenty-four years. 
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permits the immediate institution of 
artificial respiration, which is an ex- 
tremely valuable aid in emergencies. 
Since this piece of equipment has 
been available I have realized its 
great possibilities and it may be that 
gas machines in the future will be 
equipped with a mechanical respira- 
tor. If this feature is developed com- 
mercially, it may be feasible merely 
to attach it to the standard machines, 
thus obviating the need for the pur- 
chase of entirely new equipment. It 
seems to me unlikely that new de- 
lopments will necessitate a complete 
change in equipment unless entirely 
new principles are evolved. 

A large hospital may have an in- 
vestment of several thousands of dol- 
lars in equipment, which must. be 
kept in perfect working condition 
at all times. The cost of one gas 
machine ranges from $300 to $700 
and the parts are correspondingly 
expensive. It is important, therefore, 
that the anesthetists who are en- 
trusted with this expensive apparatus 
should appreciate its full value in 
dollars and cents and should be made 
conscious of the costs of upkeep and 
repairs in order to increase the efh- 
ciency of the whole department. 


Records of Supplies 


A record of supplies purchased 
and of the cost should be available 
not only to the chief anesthetist but 
to everyone in the department, and 
careful comparative study should be 
made of the life of the rubber goods 
supplied by the different manufac- 
turers. 

In our department an_ in- 
dexed card file is kept in which the 
article, date of purchase, date of 
delivery and the price are recorded. 
One anesthetist is responsible for 
maintenance of the equipment. At 
weekly meetings any possible saving 
to the department is discussed and 
any facts pertinent to effecting an 
economy in supplies and equipment 
are emphasized. For instance, points 
of technic are discussed, such as the 
fact that the weight of the 2 or 4 
ounces of water remaining in the 
breathing bags will cause leaks to 
develop in the bottom of the bag, if 
it is left on the machine. Therefore, 
the bag is removed from the machine 
and is placed on the anesthesia table 
when the apparatus is not in use. 
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The machines should be tested 
daily for leaks and all equipment 
must be kept meticulously clean. 
The rubber parts should be replaced 
when leaks develop because the ex- 
pense incurred by the loss of ex- 
pensive gases greatly exceeds the cost 
of replacing these parts and defeats 
the objective of freeing the operat- 
ing room of explosive mixtures. If 
patching of rubber supplies is neces- 
sary it should be done properly; ad- 
hesive tape not only is unsightly bu’ 
indicates carelessness and inattention 
to essential details. 


Costs Kept Down 


In an analysis of the costs at the 
University Hospitals for 1938, from 
the standpoint of salaries, drugs and 
upkeep of equipment, it was found 
that the upkeep of equipment rep- 
resented 1.14 per cent of the total 
costs for the department. This is 
probably low because the machines 
were new in 1937 and we have a 
gas technician who is clever at mak- 
ing repairs. Every hospital has at 
least one good mechanic in the main- 
tenance department and the institu- 
tion will save money if he is allowed 
to become familiar with the ma- 
chines used for anesthesia so that he 
can make minor repairs and replace- 
ments. 

From this figure of 1.14 per cent, 
it may be estimated that the main- 
tenance of equipment should be ap- 
proximately 2 per cent of the total 
cost of the department of anesthesia. 
If this amount is exceeded it prob- 
ably indicates that the anesthetists 
are careless with the apparatus. 

Nitrous oxide and other gases used 
in anesthesia are expensive and may 
easily be wasted. Consequently, an 
exact record should be kept of the 
quantity consumed each month and 
of the total number of hours of gas 
anesthesia in order that the hourly 
consumption may be computed. A 
record also should be made of the 
quantity of ether used each month 
and the total number of instances in 
which it is administered. This rec- 
ord should be available for study 
purposes and should be submitted to 
the hospital administration in month- 
ly reports. Such a record gives a 
clear picture at the end of the year 
of the performance of the depart- 
ment. 


In 1938, the cost of drugs in the 
University Hospitals was 10.91 per 
cent of the total cost of salaries, 
drugs and upkeep of equipment. To 
illustrate the value of careful study 
of drug costs, it is interesting to note 
that, since 1933, the hourly consump- 
tion of nitrous oxide has been re- 
duced 51 per cent. In 19?e »%n the 
surgical division the aver? je con- 
sumption of nitrous oxide per hour 
of anesthesia was 19 gallons. The 
average cost of anesthetic drugs was 
40 cents per anesthetic adminisicred 
in 1933 and 24 cents in 1938. 

The cost would have been even less 
in 1938, had it not been that the ad- 
ministration of tribomethylalcohol 
(avertin) in 1938 increased 4.1 per 
cent as compared with 1933. Avertin 
is an expensive preanesthesia medica- 
tion and, of course, increases the total 
average cost per anesthesia. In 1938, 
the cost of this drug was 47 cents 
for each administration. 

The figures on ether consumption 
for the same years are also interest- 
ing. In 1938, ether was administered 
in 0.5 per cent more cases than in 
1933 but the average cost of ether 
per case in which it was administered 
was 4 cents less in 1938 than in 1933. 
The purchase cost of the drug re- 
mained the same. 


Detecting Gas Leaks 


If the anesthetist makes a study 
of costs and realizes that the record 
of her division will be compared 
with that of others, she will think 
twice before she soaks a sponge with 
ether for the surgeon to use in re- 
moving adhesive, an act she should 
never do anyway from the stand- 
point of explosion hazard. She will 
also be much more alert in watching 
for leaks around the face mask, be- 
cause these mean a loss of gas that 
will be detected by the increased 
average consumption of gas. 

An anesthetist’s technical skill and 
her knowledge of the physiologic 
requirements to produce and main- 
tain anesthesia can be judged from 
the hourly consumption of gas. The 
hourly gas consumption also fur- 
nishes a criterion as to the safety of 
the operating room from explosion 
dangers. If the hourly consumption 
is beyond physiologic requirements, 
it means that the atmosphere of the 
operating room is saturated with 
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gases and vapors while anesthetics 
are being administered. 

Careful thought should be given 
to the possibility of explosions in the 
operating room. Every anesthetist 
today handles explosive mixtures of 
anesthetics and, aside from the in- 
sidious static spark that may develop 
in the operating room, there is added 
danger from electrical apparatus. 
Surgeons are not electrical engineers 
and sometimes are forgetful of this 
hazard. The mere fact that an ex- 
plosion has never occurred in a cer- 
tain hospital is no reason to believe 
that the danger is less real. 

In 1930, the University Hospitals, 
realizing that the advice of an elec- 
trical engineer was necessary to the 
solution of this problem, employed a 
professor from Case School of Ap- 
plied Science to make an exhaustive 
study under actual conditions in the 
operating room. This work was 
later followed up by Victor Phillips, 
consulting engineer of the hospital, 
who prepared a proposed Code of 
Safeguards against the explosion 
hazard from anesthetics. This was 
published in The Mopvern Hospirar 
in the May 1936 issue. Later, as.a 
result of this study, routine rules 
and regulations were adopted by 
the chief surgeon, the hospital ad- 
ministration and Mr. Phillips. A set 
of these rules is posted in each oper- 
ating room corridor. The anesthetist 
is responsible for seeing that the 
rules are carried out and, if any 
questions arise, they are immediately 
referred to Mr. Phillips and the ad- 
ministration. 

The members of the surgical staff 
have cooperated well because they 
realize that the subject has been 
studied by those who are familiar 
with the problems involved and also 
that such routine procedures have 
been instituted for their own protec- 
tion and the protection of their 
patients. A surgeon coming into the 
hospital expects the institution to 
protect his patient insofar as it is 
humanly possible. 

The hospital administrator, in the 
fulfillment of his responsibilities, 
should make certain that the operat- 
ing room personnel is aware of the 
dangers and that no routine proce- 
dures exist that violate the funda- 
mental principles of safety. Any 
rules and regulations that do not 
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A corner of the classroom where future anesthetists learn their lessons. 


have the support of the administra- 
tion are worthless and any institu- 
tion that does not have such rules 
and regulations is not fulfilling its 
obligations to the public and to the 
members of its working staff. 

‘A graphic chart should be pro- 
vided for the anesthetist. This should 
be incorporated as a part of the 
patient’s permanent hospital record, 
with space for the surgeon to 
enumerate the factors increasing op- 
erative risk. As corroborative evi- 
dence that chart should contain the 
statement as to whether or not the 
general clinical and laboratory ex- 
aminations have been made. The 
anesthetist should know the phy- 
sician’s findings and the condition 
of the patient before she begins to 
administer an anesthetic drug. The 
pulse, respiration and blood pressure 
should be taken and recorded every 
five minutes; to an experienced anes- 
thetist this information yields a 
graphic picture of the patient’s con- 
dition during anesthesia. 

The anesthetist also should make 
postoperative observations and space 
should be provided on the back of 
the chart for a record of the results 
of her follow-up investigation. A 
check on the postoperative complica- 
tions is of particular interest and the 
anesthetist’s visits to the patient after 
operation furnish accurate data in 
this regard. It has been found un- 


necessary to keep detailed informa- 
tion in regard to individual opera- 
tions in the department of anesthesia 
because, if accurate information is 
desired, the original chart of the 
patient must be obtained. 

So far as other records in the de- 
partment are concerned, there should 
be a daily record of all anesthetics 
administered, the type of anesthetic, 
the duration of anesthesia and the 
name of the anesthetist. At the Uni- 
versity Hospitals a daily record is 
submitted to the statistical depart- 
ment and a duplicate copy is kept in 
the operating room. 

The information for the monthly 
report of the department of anes- 
thesia is obtained from figures com- 
piled from these daily reports in the 
statistical department. This has 
proved a satisfactory arrangement 
and saves time for the director in 
the compilation of the report. The 
statistical department must have this 
information and work is duplicated 
if the anesthetist keeps an additional 
record of each case. 

In regard to any records kept by 
the anesthesia department, the ques- 
tion should be asked: “Can this in- 
formation be obtained from other 
sources that must keep this record?” 
The record room and the statistical 
department are the proper places for 
the compiling and filing of detailed 
information. 
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Physical Therapy for 


Out-Patients 


N. A. GOLDSTEIN, M.D. 


O PATIENT is accepted in 
the physical therapy depart- 
ment of the out-patient clinic of 
Greenpoint Hospital, Brooklyn, 
N. Y., without recommendation 
from some other department in the 
clinic. After examination the patient 
comes to the physical therapy depart- 
ment with a request card upon 
which are entered the clinic number 
and name as well as the diagnosis 
and duration of illness. At the same 
time his clinic record is sent for and 
reviewed and the patient is examined 
by the director of the physical ther- 
apy department clinic or an assistant. 
If indicated, physical therapy is 
prescribed and a record is made on 
the clinical chart. A treatment sheet 
is made out with definite instructions 
to the technicians as to administra- 
tion of treatment; also, a record of 
the treatment and follow-up notes 
are kept on the request card. The 
request card is filed in the depart- 
ment as a permanent record. 

The treatment sheet remains in the 
envelope containing the clinical rec- 
ord and the technician dates and 
initials the treatment sheet each time 
the patient is treated. A clerk also 
keeps a card index file of all patients 
treated in the department with their 
names, clinic numbers and diagnoses, 
as well as a cross-file of diseases 
treated. If the director or his assist- 
ant wishes further clinical data, he 
refers the patient back to the depart- 
ment from which he was sent. 

The patient receives _ treatment 
from one technician regardless of the 
type of apparatus used. This keeps 
the technician interested in the pa- 
tient and familiarizes him with all 
of the methods of treatment. 


Doctor Goldstein is director of physical 
therapy at the Greenpoint Hospital, Brooklyn, 
N. Y. 
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After the first treatment is given 
an appointment is made and a record 
of it is kept by the clerk in the 
appointment book. In this way the 
work is divided throughout the day 
and the department is kept operating 
from 9 a.m. to 5 p.m. during the 
week and from 9 a.m. until noon on 
Saturdays. 

The personnel consists of a direc- 
tor and his assistant, four technicians 
and a clerk. As a rule one techni- 
cian’s time is usually taken up with 
hospital cases. 

We are fortunate in having equip- 
ment that has been found practical 
in a clinic of our type. The equip- 
ment in use is as follows: 

A static machine. 

Two large short-wave machines 
with which we can use our air spaced 
electrodes. 

Four large diathermy machines 
with which we can use autoconden- 
sation over a long period of time. 

Two low voltage wave generators. 

A Bristow coil for faradic stimu- 
lation or nerve testing. 

Two 1000 tungsten filament lumi- 






Above: The two 
whirlpool baths, 
one of which is 
deep, the other 
shallow. Left: Di- 
athermy and short- 
wave machines, 
low voltage gen- 
erator and light 
and heat lamps. 


nous heat lamps and twelve 250 watt 
carbon filament lamps. 

Two ultraviolet lamps with high 
pressure hot burners and one cold 
quartz lamp with a local applicator. 

Two whirlpool baths, one deep 
and one shallow, of the stationary 
type. 

A colonic irrigator of the latest 
type that permits no leakage or odor. 

Seven massage tables supplied with 
broad shelves underneath on which 
the patients place their clothing. 

Cubicles partitioned off with cur- 
tains that give both ventilation and 
privacy and make it possible to clean 
the floor easily. 

Regular hospital linen is used and 
laundered in the hospital laundry. A 
physician is in almost constant at- 
tendance for supervision of the tech- 
nicians and for reexamination of the 
patients for discharge or change of 
treatment. 

The number of treatments given 
in this department has reached 4500 
a month. Although our department 
is better than many others, there is 
still room for improvement. 
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The Surgeon General Speaks 


For National Health Program 


THOMAS PARRAN, M.D. 


HE National Health Program 

represents the most comprehen- 
sive approach ever made toward solv- 
ing the diverse and serious problems 
that are retarding our nation’s health. 
It is the logical outgrowth of the first 
steps toward national health made 
possible by the Social Security Act, 
the National Cancer Institute Act 
and the Venereal Disease Control 
Act. 

The first objective of the National 
Health Program is drastically to re- 
duce the volume of sickness and ill 
health by making available to all 
areas and groups of the population 
needing service proved methods of 
prevention. This includes prevention 
of deaths of mothers and babies; a 
nation-wide attack on tuberculosis 
and the venereal diseases; promotion 
of industrial hygiene, with greatly 
intensified control of the occupational 
diseases; the use of proved methods 
to lessen the burden of mental ill- 
ness, and the practical eradication of 
malaria, which lays such a heavy 
burden upon large areas of the South. 
Pellagra and hookworm disease 
should be wiped out completely. 
Pneumonia should be curbed with 
serum and simple chemicals. 


Increasing Use of Hospitals 


The modern physician makes in- 
creasing use of the facilities for the 
diagnosis and treatment of disease 
that are most effectively supplied by 
hospitals. As a second- objective, 
therefore, the National Health Pro- 
gram would provide aid for the con- 
struction and maintenance of hospi- 
tals, though only where they are 
needed, and for the support of exist- 
ing hospitals, public, church and 
voluntary alike, especially in the dis- 

Condensed, by permission, from an address 
delivered before the National Conference of 
Catholic Charities, August 1939, Denver, by 
Surgeon General Parran of the U. S. Public 
Health Service. 
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tressed and rural areas. Aid also 
would be given to construct diagnos- 
tic and health centers in sparsely 
settled areas remote from any hos- 
pitals in order to provide for rural 
doctors the resources of modern 
medicine and the workshops they 
need. In addition, these would serve 
as centers for rural public health 
work. 

The third objective is to reduce dis- 
ability and lengthen life by more 
prompt and adequate medical care of 
the sick. Adequate medical treat- 
ment of communicable diseases is 
essential both as a safeguard to the 
patient and as a means of preventing 
the spread of infection. A large vol- 
ume of disability, however, results 
from diseases that are not specifically 
preventable; in illness resulting from 
these causes competent medical treat- 
ment constitutes our sole resource to 
ameliorate suffering, to reduce disa- 
bility and to promote recovery. 

Fourth, through the proposal of 
temporary disability insurance, in- 
direct health protection would be ex- 
tended to the worker and his family 
by compensation for wages lost 
through nonindustrial sickness and 
accident causing temporary inca- 
pacity. 

Finally, and of equal importance, 
greater federal effort is proposed for 
research, that we may learn how to 
prevent and cure diseases not now 
controllable. 

It is not proposed that the health 
and medical services of the country 
be federalized. The widest latitude 
would be left to the states in devel- 
oping procedures and policies best 
adapted to their own needs. It is 
proposed that the federal govern- 
ment give grants-in-aid for health 
and medical care to vary with the 
needs; the poorer states and the most 
needy communities would receive the 
largest proportion of the funds. 


The widening concept of public 
health has not yet been felt uniformly 
throughout the country. It is true 
that the general death rate and the 
death rates from many preventable 
causes were lower last year than ever 
before. This means only that we 
continue to measure by the yardsticks 
of the past. Each year medical 
science gives us additional knowledge 
with which to combat more effec- 
tively one disease after another. 
Moreover, the general rates are neces- 
sarily averages for the country as a 
whole. In these averages are obscured 
rates that are disgracefully high. 

We have in this country some 
160,000 physicians in active practice, 
an average of one physician to 807 
persons. In certain of the predomi- 
nantly rural states, however, each 
physician serves an average of 1300 
persons or more. These figures illus- 
trate the general trend of physicians 
to concentrate in the large urban 
centers. 


Interpreting the Facts 


Although the facts are clear regard- 
ing the hospital situation in the coun- 
try, there is a wide difference of 
opinion concerning their interpreta- 
tion. It has been estimated that we 
shall need an additional 350,000 hos- 
pital beds during the next decade. 
On the other hand, it has been stated 
that an average of 195,674 beds in 
existing institutions are empty. I 
would point out, first, that from 
80 to 85 per cent bed occupancy is 
considered full capacity for general 
hospitals because of the necessary 
division of wards and sections by sex 
and disease. For example, a tem- 
porary surplus of beds in the obstetri- 
cal ward cannot be used for the care 
of measles or scarlet fever. Medical 
and surgical conditions cannot be 
mixed. In some areas, the color divi- 
sion further complicates the problem. 

The principal reason for empty 
beds, however, is the inability of 
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The next great social need 
of our time, according to 
Doctor Parran, is for the 
attainment of national 
health. In this article he 
presents the viewpoint of 
a government official on 
the merits of the Wagner 
Health Bill, now pending 





patients to pay for hospital care. The 
data show that the public hospitals, 
which by and large are free, are 
filled to more than capacity while 
private rooms in voluntary and pro- 
prietary hospitals remain empty. 
There is an anomalous situation in 
the fact that in those areas with the 
lowest number of hospital beds per 
capita there is the highest percentage 
of unused beds; lack of money, not 
lack of patients, keeps them empty. 

The National Health Program 
proposes to use public monies, fed- 
eral, state and local, to pay for the 
care of needy patients in existing 
public and private hospitals. Every 
available bed in every hospital with 
decent standards would be utilized 
before more hospitals are built. 

Even when this is done, however, 
many areas will still lack adequate 
facilities. In 1338 counties containing 
about 17,000,000 people there are no 
registered hospitals. Obviously, each 
of these counties does not need a 
hospital. It is estimated, however, 
that about 500 rural hospitals are 
needed. Many of these would replace 
present tumble-down shacks. A mere 
statement of the number of hospitals 
does not indicate the standard of their 
facilities. 


The best authorities agree that two 
beds per annual death from tuber- 
culosis is a minimum need for tuber- 
culosis hospital facilities. Yet, 26 
states have less than one bed for each 
annual death. In making estimates 
as to needed tuberculosis hospital 
construction, the National Health 
Program has proposed only to bring 
them up to the minimum standard of 
two beds per annual death. 

There is wide variation among the 
states in facilities for institutional 
care of the mentally ill. One fourth 
of the states now meet or exceed the 
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standard of 4.8 beds in mental in- 
stitutions per thousand population. 
The Roche committee estimated that 
130,000 new beds would be required 
to bring the remaining states up to 
the standard of 4.8 beds per thousand 
persons. 

In the case of local general hos- 
pitals, the number of available beds 
varies among the states from 1.3 to 
5.5 per thousand population. Profes- 
sional judgment estimates that 180,- 
000 additional beds in general hos- 
pitals will be required for all states 
to meet their demonstrated needs. 
It may be true that there is an excess 
of hospital beds in some states or 
some parts of states. The difficulty 
is, however, that we may not move 
the beds and it is impracticable to 
move the patients over long distances. 

There has been built up in this 
country a magnificent system of 
church and voluntary hospitals. Pub- 
lic authorities have availed them- 
selves of private facilities in the past. 
In a program of federal action in 
the health field, more not less use 
of private agencies should result. 
Every bed in these approved hospitals 
is needed for the care of patients. 
Therefore, I can see no fundamental 
objection to including in a National 
Health Program a provision author- 
izing assistance for the construction 
or modernization of nonprofit hos- 
pitals. It should also be made clear 
that public funds should be available 
to pay for the care of needy patients 
in voluntary as well as in public hos- 
pitals at the discretion of the respon- 
sible state authorities. 

How far should the federal gov- 
ernment go in exercising control over 
state and local health programs? 
Minimum safeguards that ensure 
honesty and thrift of administration 
need to be established for the expend- 
iture of federal funds. This implies 
that the methods proposed shall be 
appropriate for the ends in view. 

The proportion of federal aid 
should not be uniform among all the 
states. The greatest help should be 
given where the greatest need exists. 
The rate of federal appropriation 
should not be in excess of the ability 
of a state to provide competent per- 
sonnel and sound methods of ad- 
ministration. The whole problem 
cannot be met overnight. It should 
be developed on an_ evolutionary 
basis with increasing appropriations 
as determined by the needs. 


“The poor ye have always with 
you,” even when there are a high 
level of employment and_ higher 
wages for the underprivileged. We 
have accepted the principle that the 
necessities of life must be provided at 
public expense for those groups of the 
population that are unable to provide 
them individually. Many communi- 
ties, yes, many states have not yet 
given more than lip service to the 
fact that medical care is one of the 
necessities of life that must be pro- 
vided for those unable to obtain it 
by their own efforts. 

By the very growth and compe- 
tence of medical science, the com- 
plexity and, therefore, the costs of 
good medical care have increased be- 
yond the reach of persons otherwise 
self-sustaining. Moreover, we cannot 
tell when or how the blunderbuss of 
illness will strike. Its severity, its 
duration, its costs are unpredictable. 
One must, therefore, use a different 
yardstick in measuring the needs of 
people for medical care than that 
used in measuring their needs for 
food and shelter. This obvious fact 
creates an administrative difficulty 
for the public welfare official to apply 
one test for the accepted necessities 
of life and another for medical 
services. 


Poor Service Rendered 


The various present schemes of 
giving medical care to those on relief 
through overcrowded clinics and doc- 
tors of the poor result in a poor type 
of service. Much of the opposition 
to any great extension of public medi- 
cal service on the part of many 
people, doctors and patients alike, 
arises because the public medical 
service now provided in many com- 
munities is of inferior quality. A 
similar distrust arises from the un- 
trained political health officer who 
still flourishes in many communities. 

It is true that governmental effort 
tends to become standardized. In 
providing government support for 
medical service, we must be sure 
that we do not standardize and do 
not create vested interests that will 
resist future change. For example, 
under earlier voluntary health insur- 
ance schemes in Great Britain, dupli- 
cating, competing and expensive in- 
surance societies were set up that 
later made it impossible for efficient 
administration to be provided under 
a compulsory scheme. 
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The need for flexibility and for 
widely different types of experi- 
mentation to meet the diversity of 
conditions in various parts of the 
country provides a strong argument 
for the greatest freedom of the sev- 
eral states in developing their own 
programs under minimum federal 
safeguards in order that we may 
learn by actul experience. 

Objection has been raised to the 
National Health Program because 
under it federal funds would assist 
states in providing medical care un- 
der a system of health insurance. I 
object to federal dictation to the states 
or federal coercion of the states as 
to how they shall finance their medi- 
cal services and as to how they shall 
define the groups that are to be 
eligible for one or another type of 
service. 


No Compulsory Insurance 


The National Health Program 
does not recommend a national sys- 
tem of compulsory health insurance 
nor does it require the states to de- 
velop such a system. Wisely, I think, 
it leaves the state itself free to make 
the decision as to whether or not 
health insurance, either voluntary or 
compulsory, should be adopted. We 
need experimentation on a state basis 
with methods of financing and meth- 
ods of administering medical service 
for low income groups. 

Herein, as in all phases of a na- 
tional health program, lies the essen- 
tial need for the united effort and 
best thought of all groups concerned 
with health in this country. In the 
vast kaleidoscope of the United States 
no program for national health can 
attain its objectives without the exer- 
cise of democratic control at each 
level of government. Voluntary or- 
ganizations can make a great con- 
tribution to future sound progress in 
national health in defining commu- 
nity problems; in initiating improve- 
ments in administration and service, 
which public authorities are unable 
to initiate; in setting standards of 
public service and in seeing that they 
are maintained, and in interpreting 
the program to the people. 

The National Health Program ac- 
cepts the principle of social insurance 
in its provisions for aid to states in 
the establishment of programs for the 
compensation of disabilities and for 
the initiation of more comprehensive 
programs of medical care. The op- 
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portunity is thus left open for the 
provision of more attention to the 
problems of ill health as they affect 
not only the underprivileged groups 
but also the large group of people of 
small means upon which ill health 
now imposes a_ heavy financial 
burden. 

Medical science is not static. Each 
year better medical weapons are 
forged. This makes it inevitable that 
medical practice similarly must be 
adapted to change. We need to ac- 
celerate the progress of medical dis- 
covery and to supplement dwindling 
philanthropic and private support for 
medical research and education. A 
sound pattern is already established 
under the National Cancer Institute. 
Further federal participation in this 
direction is contemplated in the Na- 
tional Health Program. Merely to 
expose a patient to a doctor does not 
invariably mean good care. A na- 
tional health program must seek not 
only the extension of medical services 
but their improvement. This can be 
done, not through regimentation, but 
through scientific search for the 
causes of ill health and for better 
control measures, and through edu- 
cation and cooperation among physi- 
cians. 

It is true that money is needed to 
provide these diverse services, but, 
more than money, are needed sound 
planning and the integration of serv- 
ice at each level of government. AI- 
though a first step toward integra- 
tion of federal health services under 
one agency has been taken by the 
establishment of the Federal Security 
Agency, there still remains a large 
amount of administrative dispersion 
of responsibility among several un- 
related agencies. 

The first step should be to coordi- 
nate the work of the federal health 
agencies. We can never attain na- 
tional health and fitness simply by 
making money grants out of several 
federal pockets with no correlation 
between them, no joint planning 
and no uniform standards. Diverse 
budgetary requirements, systems of 
reporting and multiple field staffs 
dealing with the states and auditing 
their accounts will result in chaos. 

At the state and local levels, the 
integration of public administrative 
authorities is equally necessary. More 
than this, the health program should 
seek the coordination of public and 
private facilities. The provisions of 


the National Health Program should 
supplement, never duplicate, the 
services of private charitable en- 
deavor. Public health measures for 
the prevention of disease merge 
naturally with medical services for 
diagnosis and treatment. So also 
should public and private facilities 
together represent a unified service 
to the individual and the family. 





Hospital Economics 


In the mind of the average citizen 
there is a blind spot with regard to 
the important influence of hospitals 
on the whole economic life of the 
community. To this citizen the value 
of hospitals begins and ends with 
the treatment of the sick and the dis- 
eased. His conception of hospital 
functioning does not go beyond the 
ministering of medical relief to suf- 
fering patients. He does not realize 
that in carrying out its major func- 
tion of caring for the sick, the hos- 
pital must reach out beyond its doors 
and become, perhaps, the leading 
purchaser of community products, 
developer of raw resources and em- 
ployer of labor. 

Thus does the committee on 
finance of the Canadian Hospital 
Council point out that the hospital 
is a vital factor in community eco- 
nomics. 

As employers of labor, Canadian 
hospitals are today giving work to 
some 40,000 citizens, more than 
double the number of employes in 
Canada’s leading manufacturing in- 
dustry, the committee states. 

If all the employes of Canadian 
hospitals were concentrated in one 
center they would form a commu- 
nity almost the size of the city of 
Ottawa. The feeding of this army 
gives employment to thousands of 
people outside the hospitals and 
helps to sustain many industries. 

No less important to industry are 
the consumption of millions of tons 
of fuel, the purchase of literally miles 
of textiles, barrels of paint, acres of 
floor coverings, quantities of hard- 
ware and thousands of dollars’ worth 
of drugs, instruments and technical 
equipment. The nursing division of 
a hospital is a distinct asset of all 
firms of the community dealing in 
women’s clothing. The total mainte- 
nance cost of the Canadian hospitals 
is approximately fifty millions of dol- 
lars per year. 
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Left: The latest addition to the 
Evangelical Deaconess Hospital, 
Detroit, designed by Mildner and 
Eisen, Detroit architects. The hos- 
pital has been expanding since it 
was first opened in a private res- 
idence in 1916. The new building 
is constructed throughout of reen- 
forced concrete. A bridge con- 
nects it with the original building. 
Windows are of the steel casement 
type and are equipped with a 
lower section that swings inward. 


Detroit, Presents 


Left: Semi-indirect lighting, rub- 
ber tile floors and attractive 
furnishings combine to make the 
nurses’ dining room pleasant and 
restful. The windows, like all 
those on the sunny side of the 
building, have venetian blinds. 
Tables seat three or four nurses. 
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Right: The office of the Reverend 
C. C. Haag, superintendent and 
financial secretary of the hospital, 
is furnished and decorated in the 
most up-to-date style. The light- 
ing fixture is of the semi-indirect 
type. The floor is rubber tile. 
Rubber tile and mastic tile were 
used throughout the entire first 
floor and for all corridors. Ter- 
razzo was employed for the floors 
in patients’ rooms, toilets, baths, 
delivery and sterilizing rooms. 




















Its Latest Addition for Your Inspection 


Below: The traditional institu- 
tional atmosphere has been dis- 
carded in the entrance lobby, 
which looks more like that of a 
hotel. The walls are paneled in 
walnut veneer. Right: The assem- 
bly room in which nurses gather 
for entertainments of all kinds. 
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Chiropody Gets a Foothold 


CHARLES B. F. GIBBS, M.D. 


HIROPODISTS, or podiatrists 

as they sometimes term them- 
selves, have contributed to the wel- 
fare of patients in the diabetic out- 
patient clinic at the Strong Memorial 
Hospital, Rochester, N. Y., since 
1931. The value of their efforts has 
increased steadily since the establish- 
ment of this service. 

The chiropodists stand on the 
fringe of active medical practice. 
They aid in relieving human com- 
plaints. Frequently they see the early 
beginnings of infections that may 
eventually prove to be of major im- 
portance. Often they are able to 
foresee and, by their care and treat- 
ment, put a stop to the development 
of such conditions. 

At the New England Deaconess 
Hospital, Dr. E. P. Joslin has long 
since employed the skill of chiropo- 
dists in his so-called “beauty parlor” 
for the feet. 

In recent years the importance of 
prophylactic care of the feet of dia- 
betic patients has been repeatedly 
stressed. Although the rapid advance 


Doctor Gibbs is assistant physician at the 
Strong Memorial Hospital, Rochester, N. Y. 
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of arteriosclerosis in the lower ex- 
tremities of diabetic patients has been 
retarded by improved dietary treat- 
ment and the use of insulin it still 
persists. Toes, feet and even legs 
are still lost because of failure of 
circulation, or, more often, because 
of the ravages of infection in areas 
made vulnerable by impaired circula- 
tion. Many of these tragedies are 
preventable if properly cared for at 
the start. The gradual development 
of collateral circulation has saved 
many a foot. 

Prior to the advent of the chiropo- 
dist reliance was placed upon the 
physicians’ instructions to patients 
about the care of their feet; there 
was only a small amount of ortho- 
pedic treatment and surgeons gave 
assistance only for the obvious intec- 
tions. 

The need for the study and evalu- 
ation of vascular problems in the 
lower extremities was recognized at 
Strong Memorial Hospital several 
years ago and a circulatory clinic 
was set up in conjunction with the 
diabetic clinic to meet this need. 
This was of material aid since the 


The talents of the 
chiropodist are ex- 
ercised to good 
advantage in the 
diabetic depart- 
ment of Strong 
Memorial Hos- 
pital. Patients, 
physicians and 
chiropodists have 
benefitted by the 
establishment of 
the podiatry clinic. 


Podiatry Clinic Begun August 11, 1931 


Treatments New Cases 


1931 ov 20 
1932 218 38 
1933 183 2» 
1934 20 20 
1935 352 18 
1936 gee 16 
1937 370 16 
1938S ISO 13 
Total treatments . 2017 

Total new cases 163 


borderline problems as well as the 
acute conditions were studied by the 
surgeon in charge of this department. 
When necessary he could send a pa- 
tient into the hospital for operation 
or other treatment and resume the 
care of the injured foot upon the pa- 
tient’s return to the clinic. 

However, there was still no one 
with the time, patience and equip- 
ment to care for the corns, calluses, 
nails and pressure areas at which 
minor troubles begin. Hence, the in- 
troduction of the chiropodists into 
the clinic. 

From the start this group has been 
faithful and willing to cooperate and 
has ably rendered the prophylactic 
care of the extremities that diabetic 
patients need so greatly. The extent 
of this service since 1931 is shown in 
the accompanying table. 

This association of the chiropodists 
with the hospital has additional im- 
portance. It gives them experience 
in treating the various conditions 
that afflict diabetic patients under the 
supervision of a competent surgeon 
and allows contact with physicians 
who are also donating their services 
to the common good. It also teaches 
them what they may safely do and 
when to refer the patient to the 
surgeon. 

Finally, it engenders a greater ap- 
preciation of the work of the chiropo- 
dists by the medical group: the phy- 
sicians who refer patients to them, 
the surgeon who supervises their 
work and the nurses and medical 
students who may watch the work 
as it is performed. 


The MODERN HOSPITAL 





ps 
tic 
ge 
aul 
re 
de 


e\ 


om ane om 2A 





Psychiatric Unit: Pro and Con 


SISTER M. ADELE, O.S. F. 


N RECENT years there has been 

a general trend toward including 
psychiatry in general hospital prac- 
tice. This movement has stimulated 
general hospitals to establish psychi- 
atric departments that have the same 
relationship and standing as other 
departments in the hospital. 

These departments devoted to the 
care of the mentally ill and associ- 
ated with general hospitals are ideal 
setups. In this way are emphasized 
the facts that mental illness is not a 
thing apart from other forms of ill- 
ness, and that those who suffer from 
it are entitled not only to the best 
possible nursing care but also to 
everything that surgery and _inter- 
nal medicine have to offer. 


Need for Mental Care 


Owing to the prevalence of men- 
tal disease, there are now a constant 
demand for early hospital care of 
psychiatric patients and the conse- 
quent need for departments in gen- 
eral hospitals equipped for their 
study and treatment. This need ex- 
ists in all communities and, particu- 
larly, in cities. By giving recognition 
to the mental aspect of disease, the 
hospital rounds out the service it 
offers to the community. By direct- 
ing its attention toward the treat- 
ment of mental disorders, especially 
the treatment of acute nervous dis- 
orders, the hospital makes an im- 
portant contribution to the activity 
of the community not only by offer- 
ing a readily available place for the 
confinement of persons thus _af- 
flicted but also by assisting in com- 
bating disease and in preserving 
health. 

Furthermore, such an arrangement 
has a mutual advantage to the gen- 

The author was formerly associated with St. 
Francis Hospital, Pittsburgh, and is now serv- 
ing as intern in hospital administration at the 
Evanston Hospital, Evanston, Ill. She wishes 
to acknowledge indebtedness for valuable in- 
formation to the following members of the 
psychiatric staff of St. Francis’: Drs. Theo- 
dore Diller, C. H. Henninger, G. J. Wright, 


C. C. Wholey, H. L. Mitchell, J. N. Frederick, 
E. J. Carroll Jr. and R. W. Staley. 
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eral hospital and to the psychiatric 
division, since mental complications 
of physical disease offer a dual prob- 
lem in which both the general and 
the psychiatric departments have a 
function. 

The benefits that the patients de- 
rive from this arrangement, however, 
are of paramount importance. Let 
us consider a few of these: 

1. There is the advantage of easy 
access to physicians who specialize 
in this type of work. 

2. Patients are assured of careful 
physical and mental as well as 
neurologic and laboratory examina- 
tions, 

3. The possibility of the existence 
of organic disease is carefully ruled 
out before a diagnosis of functional 
or psycho-organic disorder is made. 

4. Patients have the advantages of 
a first-class general hospital and the 
services, on short notice, of all of its 
other departments. 

5. Patients receive individual atten- 
tion, the best medical and nursing 
care and the most advanced treat- 
ments, since the doctors, nurses and 
technicians are especially trained for 





The advantages of estab- 
lishing a psychiatric unit 
in a general hospital defi- 
nitely outweigh the disad- 
vantages, in the opinion 
of the author who shows 
both sides of the picture 





the sole purpose of rehabilitating the 
patient mentally and__ physically. 

The value to the patient of these 
examinations by members of the 
staffs of other departments is ines- 
timable. The same can be said also 
of the service that the doctors in 
the laboratory render. All unite in 
their contribution to the study of 
mental cases and in the interpreta- 


tion of casual or associated physical 
conditions. 

An important result of the psychi- 
atric division is its invaluable aid to’ 
the general hospital. Many surgica! 
and medical patients have transient 
periods of mental confusion, and 
there are those who have psychotic 
episodes that occur during the course 
of surgical and medical treatment. 
The psychiatric division, therefore, 
provides a place to which patients 
who become delirious or psychotic as 
a result of toxic, infectious, traumatic 
and exhausting causes can be trans- 
ferred. This transfer can be effected 
without break in the treatment or 
without stress to the patient. 


Patients Transferred Easily 


While patients in the psychiatric 
department usually require some 
form of medical or surgical treat- 
ment, it is necessary to segregate 
them because of their disturbed 
psychic condition. However, there 
are times when it is difficult to de- 
termine upon admission whether the 
patient is too disturbed mentally to 
be admitted to the medical or the 
surgical department. For this reason, 
patients are sometimes admitted as 
medical or surgical patients and 
found to be psychiatric. Patients who 
are admitted as psychiatric patients 
are often found to need medical or 
surgical treatment after clinical and 
laboratory examinations are com- 
pleted. On the other hand, many 
patients admitted to the medical or 
the surgical department do not show 
psychotic symptoms until _ several 
days after admission. In the event 
that a mistake is made in placing the 
patient upon admission, a psychiatric 
division offers the advantage of 
quick adequate handling of the 
transfer of the patient to the proper 
department. 

The psychiatric division in a gen- 
eral hospital puts every possible re- 
source at the command of the psychi- 
atrist for the restoration of the pa- 
tient. The presence of the psychiatric 
department gives the doctors in 
other branches of medicine and sur- 
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gery in the hospital an opportunity 
to observe psychic problems and the 
relation of organic disease to psy- 
choses. It effects a sharing of re- 
sponsibility by the internist, the sur- 
geon and the psychiatrist. 

A psychiatric division prepares the 
hospital to care for the mentally ill 
through special housing, nursing and 
therapeutic measures made necessary 
by the nature of the malady. Its 
benefits include a variety of special 
technics covering the difficulties en- 
countered in nourishing, occupying 
and entertaining the patients. It also 
includes the numerous types of baths, 
massage and electricity that have 
been found to influence favorably the 
mental and physical condition of the 
patients by their sedative or stimu- 
lating effects. Many kinds of occu- 
pation, amusement and exercise are 
utilized in the effort to help the pa- 
tient adjust himself successfully to 
life. It, therefore, permits and assists 
in the development of corollary 
therapeutic departments, such as 
hydrotherapy, physical therapy and 
occupational therapy. 


Good Psychological Effect 


In addition to the scientific values 
of a psychiatric division in the gen- 
eral hospital as against separate and 
distinct institutions, there is the im- 
mense value in the psychological 
effect it has on the friends of the 
patients who are made to realize the 
mentally ill patient is a sick person 
and, like other sick persons, is 
treated in a general hospital. 

Since the community regards a 
mental disease patient’s stay in a pri- 
vate hospital with less stigma than 
it attaches to confinement in a pub- 
lic hospital, patients are brought to 
the hospital in the earlier stages of 
their illness when more can be done 
for them. They also come to the 
hospital, often voluntarily, for treat- 
ment of milder disorders and are 
frequently brought for needed treat- 
ment when they would not be sent 
to a state hospital. Those suffering 
from mild and transient nervous dis- 
orders may be sent to the general 
hospital for diagnostic study to de- 
termine their exact condition and 
the prognosis. The psychiatric di- 
vision thus becomes a diagnostic 
center. 

Another important feature is that 


adequate treatment is easily admin- 
istered to patients suffering from 
acute mental conditions without 
their being removed a great distance 
from the family. Thus the psychi- 
atric division serves as a place for 
classifying patients and restoring to 
health the curable ones without the 
mark of asylum care. A large per- 
centage of cases of short duration 
makes recoveries and the psychiatric 
division meets the problem of caring 
for those afflicted with a temporary 
mental disturbance. It is the imme- 
diate handling of the psychotic prob- 
lem that often assists in hastening 
recovery. 

Besides all this, the services of a 
psychiatric division are important to 
the entire community. It becomes a 
teaching center and usually main- 
tains a teaching relationship with a 
university. Its wards provide oppor- 
tunity for instructing medical stu- 
dents, student nurses and attendants 
in the special knowledge required 
for understanding and treating nerv- 
ous and mental patients. It also sup- 
plies opportunities for both resident 
physicians and _ interns. Conse- 
quently, the residents, interns and 
nurses acquire a knowledge of psy- 
chiatry and the care and the treat- 
ment of the mentally ill that cannot 
be obtained in a general hospital 
that does not maintain a psychiatric 
division. 


Disadvantages Considered 


Let us now direct our attention to 
the study of the disadvantages of a 
psychiatric division in the general 
hospital. While the setup is ideal for 
the treatment of the patient, it places 
before the administration many 
problems, including the unavoidable 
accidents that result from the men- 
tal condition of the patients. 

In general, however, the greatest 
difficulty encountered arises from the 
inability of relatives and people un- 
familiar with mental aberrations to 
cooperate intelligently and to follow 
the advice of those in charge. There 
is also public lack of appreciation of 
a mental hospital. Its presence 
sometimes prevents patients from 
seeking general hospital care. They 
fear that their friends may think they 
are in. the psychiatric department. 
However, this fear is rapidly di- 
minishing and a better understand- 





ing of mental illness can and will 
correct this fallacy. 

Then, too, there are the difficul- 
ties inherent in the detention of peo- 
ple against their will. Occasionally 
this has its legal aspects. Too, there 
is a great number of constantly re- 
curring problems with patients and 
relatives that must be handled with 
the utmost skill and tact in order to 
obtain their cooperation. 

On account of the proximity of 
the psychiatric division to the general 
hospital, there is the problem of 
noise. Medical and surgical patients 
are sometimes disturbed by the noise 
created by the psychiatric patients. 

A competent and specially trained 
personnel with the special aptitude 
required for dealing successfully 
with the mentally ill must be se- 
lected. This group includes, first of 
all, the staff of doctors upon whom 
the principal responsibility _ rests. 
Then there is the nursing staff: 
teachers, supervisors and _ nurses. 
There are also social service workers, 
occupational therapists and _ tech- 
nicians. 


Separate Unit Required 


A psychiatric division requires a 
separate building or unit with special 
equipment for occupational therapy, 
physical therapy, fever therapy and 
hydrotherapy. It requires the equip- 
ment and the personnel for the ad- 
ministration of the insulin and other 
new treatments. There is often the 
problem of inadequate facilities be- 
cause of the unusual demands made 
upon psychiatric hospitals; also the 
question of lack of space for outdoor 
activities because of congested neigh- 
borhoods. 

Finally, the administration must 
adhere strictly to the rules and reg- 
ulations of the department of health 
governing the incarceration and re- 
tention of mental patients, since 
these laws are made for the protec- 
tion of both the patient and the hos- 
pital. 

Despite its few disadvantages a 
psychiatric division in a general hos- 
pital is an ideal arrangement because 
of its service to the patient, to the 
community, to the staff of the hos- 
pital and to education. Every city 
should have at least one general hos- 
pital that is wide enough in its scope 
to maintain a psychiatric division. 
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Attack on Butftalo 


MOIR P. TANNER 


AST summer the city of Buffalo, 
N. Y., experienced an epidemic 
of poliomyelitis that was undoubt- 
edly the severest in its history. More 
than 70 per cent of the cases, which 
numbered more than 300, suffered 
residual paralysis; the mortality was 
approximately 3 per cent, and the 
cases of the bulbar type were less 
than 10 per cent of the total. 
Caring for these patients was a 
trying experience. For every case 
that was diagnosed as poliomyelitis, 
10 were brought to the Children’s 
Hospital for examination. Strict 
isolation technic had to be carried 
out in the clinic until it had been 
determined whether the patient 
really was suffering from the disease. 
With scores of patients coming in 
daily, the problem soon became 





Mr. Tanner is superintendent of the Chil- 
dren’s Hospital, Buffalo, N. Y. 





How Children’s Hospital, 
Buffalo, N. Y., Handled 
the Big Poliomyelitis 
Outbreak of Last Summer 


acute. The hospital found it neces- 
sary to curtail the activities of the 
clinic and an extra force of nurses 
had to be obtained to be on constant 
duty for the admission of diagnosed 
cases. 

Soon all our facilities for the treat- 
ment of contagious diseases were 
crowded. It was necessary to use 
convalescent wards, discharging pa- 
tients to their homes or to convales- 
cent institutions or transferring them 
to private rooms and other available 
parts of the hospital in order that 
poliomyelitis wards could be estab- 
lished. Admitting wards and those 
ordinarily used for the treatment of 
acute medical cases were turned over 
to the care of these cases and the 
patients were kept there until room 


‘could be made for them in the polio- 


myelitis wards that had been set up. 


Strict isolation technic was carried 
out and patients were kept in the 
poliomyelitis ward for twenty-eight 
days before being transferred to 
another ward or hospital for reha- 
bilitation treatment. 

Arrangements had to be made to 
permit parents to see their children. 
A visiting routine was established 
and porches were opened to the 
parents so that they could observe 
the children through the windows. 
The visiting was supervised by one 
of the woman members of the board 
and it could not possibly have been 
handled more efficiently. 

There were only four respirators 
in Buffalo at the beginning of the 
epidemic and it soon became appar- 
ent that more would be needed. Re- 
calling the epidemic that swept 
Toronto during 1937, we decided to 


Correct abduction of the limbs is achieved by fastening the splints to the Bradford frame on which the child is placed. 
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Arm splint holds the elbow flexed. 


call that city to determine whether 
it had any respirators available. Dr. 
B. T. McGhie, the deputy minister 
of health and hospitals of the prov- 
ince of Ontario, responded to the 
request immediately. Although there 
were not enough respirators in To- 
ronto at the time, calls were sent out 
to institutions in the vicinity and 
within eight hours three respirators 
had arrived at the hospital, with an 
engineer who tested the machines 
and instructed us in their use. The 
respirators had been constructed in 
1937 by J. H. W. Bower of the To- 
ronto Hospital for Sick Children and 
they proved highly satisfactory. The 
cooperation of the Canadian hospital 
officials will always be remembered 
not only by the hospital but by the 
health authorities and the people of 
Buffalo. 

Splints and Bradford frames were 
urgently needed since the orthopedic 
department required this type of 
equipment for the treatment of pa- 
tients. 

For days and nights on end 
our maintenance force worked con- 
tinuously, making and drilling the 
Bradford frames. We found that 
the type of splint used in Toronto 
during the epidemic of 1937 was the 
most acceptable, combining sim- 
plicity and practicability. All avail- 
able brace-making facilities were 
overtaxed and the expense of the 
braces began to be a problem. At 


this point, the Erie County chapter 
of the National Foundation for In- 
fantile Paralysis undertook to pay 
for the braces not only for the Chil- 
dren’s Hospital but for all who 
needed them. The aid of the na- 
tional organization of the foundation 
was also enlisted and it furnished the 
city with more than 300 splints, to be 
returned when they were no longer 
required. This assistance saved the 
hospital many hundreds of dollars. 

Additional nurses had to be em- 
ployed in order to render proper 
care to the patients. We were for- 
tunate in being able to obtain nurses 
who had been graduated from other 
schools. Some appeared for duty an 
hour after their student period had 


we installed a 30 bed unit on the 
first floor of the nurses’ residence for 
convalescent cases. Many patients 
came to us for rehabilitation treat- 
ment from other counties of western 
New York in which the epidemic 
had been extremely severe. Smaller 
communities looked to us in Buffalo 
for help and, of course, we were will- 
ing to assist them. 

The Children’s Hospital coop- 
erated with the board of health in all 
its deliberations and with state epi- 
demiologists and scientists who came 
to Buffalo to study the disease. Other 
communities in which poliomyelitis 
was prevalent asked for speakers to 
appear before county medical so- 
cieties and hospital staffs. The hos- 
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The leg splint holds the knee slightly flexed and the foot at a right angle. 


ended. Commercial firms  volun- 
teered their assistance and the hos- 
pital thus was furnished equipment 
and supplies that were of immeas- 
urable value. 

Before the epidemic had _pro- 
gressed far, all of the beds in the crip- 
pled children’s building, which is 
affliated with the hospital, had been 
filled. We were then faced with the 
problem of the rehabilitation of doz- 
ens of convalescent children. Vacant 
buildings and a hospital that had 
been closed were considered for this 
purpose, but as the epidemic sub- 
sided it seemed wiser to keep the 
children in the hospital for the recon- 
struction work, converting acute 
poliomyelitis wards into rehabilita- 
tion wards. In New York State this 
work is under the supervision of the 
state department of health. 

Still more facilities for this type of 
work were found to be necessary and 


pital conducted a symposium for 
local physicians. Careful records 
were kept so that further studies of 
the disease can be made in the fu- 
ture. All suggestions of the health 
authorities were observed to the 
letter. Nurses and employes were 
watched carefully and given a thor- 
ough examination when they dis- 
played any symptoms of the disease. 
Optional surgery was suspended 
early in the epidemic in order that 
all facilities as well as the attention 
of doctors and nurses could be given 
the poliomyelitis cases. 

It is impossible for any hospital to 
meet such a situation successfully 
without the cooperation and under- 
standing of the attending staff, the 
house staff, the nursing personnel, 
the board of trustees and every single 
employe. In this respect, no institu- 
tion could have been more fortunate 


than the Children’s Hospital. 
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Solution Tray Technics 


T IS often assumed in hospitals 

that have instituted central tray 
service that the success of this de- 
partment is assured because it is 
adequately equipped with supplies 
and personnel. 

Nothing could be farther from the 
truth. Of far greater importance 
than the mere physical setup is the 
technic of using the trays that is 
employed when they are taken to the 
patient’s bedside. Unless interns and 
nurses are taught the correct aseptic 
technic it is difficult to justify the 
effort and expense involved in estab- 
lishing a central tray service. Teach- 
ing scientific procedures to the 
interns and nurses is a problem that 
must be taken seriously. The per- 
formance of such ward procedures 
as hypodermoclyses, intravenous 
injections, punctures and routine sur- 
gical dressings should be constantly 
checked and supervised by the medi- 
cal director or chief resident for the 
instruction of the nurses and interns 
and the protection of the patient. 


Lesson in Technic 


Recently, a medical director of a 
general hospital endeavored to learn 
whether surgical asepsis was being 
practiced in the performance of 
minor ward procedures. Repeated 
rounds with the director of nurses 
revealed a great variance in the in- 
terns’ skill in maintaining the steril- 
ity of the contents of surgical packs. 
Rubber tubing, once sterile, was 
allowed to touch unsterile bed 
clothes. Here and there scrubbing 
was sketchy, gloves were not worn 
and even the proper draping of the 
patient was overlooked. In one in- 
stance, the medical director first dis- 
carded the materials on the tray in 
question and dispatched the assisting 
nurse for another sterile tray. Then 
he gave an actual demonstration of 
the errors that had been checked 
against the particular ward team. 
Although this procedure was some- 
what embarrassing to those con- 
cerned, it was an effective method 
of teaching a much needed lesson. 
When a new group of interns ar- 
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JOSEPH C. DOANE, M.D. 





Last month Doctor Doane discussed the value to hos- 
pitals large and small of a properly organized central 
tray and solution service. In this article he warns that 
even the best system will fail to achieve its purpose 
unless the nurses and interns are trained to employ 
the proper technic in administering the solutions 





rives, it is the duty of a resident 
medical officer to hold a practical 
demonstration of the methods to be 
employed in performing the proce- 
dures that are routine in both medi- 
cal and surgical wards. Before it is 
safe for an intern and a nurse to be 
permitted to perform routine ward 
practices without supervision they 


-should be required to demonstrate 


their skill under a critical eye. 

The introduction of a new intern 
into operating room work is often 
deplorably casual. Nobody makes it 
his business to teach interns the tech- 
nic of scrubbing; the methods of 
gowning, gloving and sponge count- 
ing; the proper handling of instru- 
ments at the operating table, or the 
use of the suction apparatus. They 
are expected to learn these procedures 
by observation. Many — surgeons, 
however, are so meticulous that, in 
the midst of an operation, they will 
dismiss an intern assistant who has 
carelessly or clumsily become un- 
sterile. Such embarrassing  occur- 
rences could be avoided if the intern 
were given comprehensive instruc- 
tions before being required to serve 
in the operating room. 

Taking blood for laboratory ex- 
amination is probably the most com- 
mon procedure. The blood is usually 
withdrawn before the patient is given 
his breakfast and an insufficiency of 
intern service often unduly delays 
the patient’s first meal. Late in the 
afternoon each hospital division 
should file its requirements for the 


succeeding day with the central tray 
service department since chart orders 
for blood chemistry have usually 
been written before evening. Trays 
should be dispatched to the wards 
soon after 7 a.m. so that the intern 
will not be delayed in beginning his 
work. Nursing schedules must be so 
arranged that no probationer is ex- 
pected to assist the intern. 

The chief resident physician or 
some other officer should assure him- 
self that the intern who is assigned 
the task of withdrawing blood from 
a patient is capable of performing 
the operation without inflicting pain 
or injury. In some institutions, only 
the most skillful interns are permit- 
ted to perform this and similar minor 
operations on private patients. They 
are expected to learn the correct pro- 
cedure by treating dispensary or 
ward patients. Some hospitals re- 
quire the junior service intern to 
withdraw blood from his own pa- 
tients for study purposes. 

It is probably better, however, for 
some representative of the labora- 
tory, either an intern or a technician, 
to respond to requests for the taking 
of blood specimens than for busy ward 
interns to be expected to perform 
this work. Second and third calls 
should be listed on the intern sched- 
ule for assistance in performing 
minor ward surgery whenever the 
load becomes too heavy for the regu- 
lar intern. 

Explicit directions should be given 
as to the minimum amount of blood 


69 











ere et 


necessary for the examinations de- 
sired. For example, a physician who 
wishes to estimate the urea, sugar, 
calcium or carbon dioxide content 
of the blood should not cause the 
withdrawal of several samples or of 
an unnecessarily large amount of 
blood. The importance of this prob- 
lem is indicated by the fact that 
patients have been known to dread 
being admitted to a hospital because 
of the innumerable diagnostic punc- 
tures that are forced upon them 
during the course of routine exami- 
nations. 


Gallbladder Drainage 


There is perhaps no more uncom- 
fortable procedure for the patient 
than that of gallbladder drainage, 
since from three to four hours are 
required for its consummation. The 
intern generally passes the tube in a 
more or less skillful manner, the 
patient being instructed as to the 
speed with which it is allowed to 
pass through the stomach into the 
duodenum. ‘The nurse is then ex- 
pected to withdraw the specimens 
and to inject a small amount of solu- 
tion of magnesium sulfate to produce 
a more rapid flow of bile. This oper- 
ation is sometimes performed prop- 
erly, but just as often, improperly. 
Failure to obtain proper specimens 
either because of an irregularity in 
the time of withdrawal or because 
stomach and not duodenal contents 
are taken is tragic for a patient when 
he learns that the ordeal has been of 
no avail. Too often, also, specimens 
that are withdrawn at some distance 
from the laboratory are improper for 
examination because of slow trans- 
portation. In many hospitals, a rep- 
resentative of the gastro-intestinal 
service is responsible for the with- 
drawal and the examination of the 
bile specimens. He brings a micro- 
scope, collects specimens from pa- 
tients in one ward service and 
remains to supervise this valuable 
diagnostic procedure. This practice 
is highly recommended. 

What has been said in regard to 
gallbladder drainage is equally true 
in the case of gastric analysis. While 
this procedure is less time consum- 
ing, there still exists the necessity for 
careful observance of time periods so 
that fractional estimations of the de- 
gree of acidity will be accurate and 
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so that the observation of the action 
of digestive processes will be made 
by someone sufficiently informed 
properly to evaluate the results ob- 
tained. 

There is nothing more distressing 
to the patient than an _ unskillfully 
performed spinal puncture. It is 
neither safe nor fair to the patient 
to withdraw spinal fluid and then 
allow him to leave the hospital im- 
mediately. Physicians who permit 
this to be done should, if necessary, 
be made to experience a spinal punc- 
ture headache so that they will real- 
ize the necessity of keeping the 
patient in a prone position for at 
least two or more hours afterward. 
Incidentally, spinal puncture head- 
ache resembles in cause and nature 
the migraine that is produced by 
histamine or by other disturbances 
of cerebral fluid balance. 

The spinal puncture tray should 
contain carefully inspected needles, 
a manometer that has been tested 
before it is issued for use, and, of 
course, novocaine or some other local 
anesthetic to obviate pain. In all 
these ward procedures the patient 
should be kindly and carefully in- 
structed as to what is to be done 
and how he can cooperate. 

What has been said in regard to a 
spinal tap also applies to the use of 
the chest and abdominal puncture 
tray. In passing, it may be said that 
more and more unusual, but highly 
important, types of trays are being 
requested from the central tray de- 
partment. Trays for the estimation 
of circulation time and for the study 
of the adequacy of the blood supply 
to the extremities are frequently 
used, and kidney function and blood 
sedimentation trays are coming to be 
routinely employed. 

One of the most important proce- 
dures is the injection of intravenous 
solutions. Too frequently the fol- 
lowing note is inscribed on the 
chart: “Thirty minutes following the 
injection of 1000 cc. of 2% per cent 
glucose solution the patient expe- 
rienced a chill lasting fifteen minutes 
with a rise in temperature to 103°.” 
Such a note speaks volumes. The an- 
swer to the problem is far from easy. 
In the case of a critically ill patient 
such a reaction from an intravenous 
injection of a saline or glucose solu- 
tion may turn the tide against him. 


Reactions of this type are caused by 
certain ultramicroscopic nonbacterial 
bodies called pyrogens. It is sus- 
pected that these are of nitrogenous 
nature and that the reactions resem- 
ble protein shock. Chills and fever 
may occur during the injection of 
a fluid or they may be delayed for as 
long as from four to six hours. Curi- 
ously enough, the injection of con- 
centrated glucose solution in from 
50 to 100 cc. amounts produces a 
reaction less frequently than does a 
liter of normal salt solution contain- 
ing 24 per cent sugar. 


Preventing Reactions 


Blood transfusions are often  fol- 
lowed by more or less severe reac- 
tions. The reasons for these unfavor- 
able reactions vary from an excess 
in the speed of injection to the 
improper temperature of the fluid. 
Since many institutions prepare their 
own saline solution, it is well to be 
sure that it is injected at, or slightly 
above, body temperature; that the 
reaction is that of the blood, and 
that the solution is bacteriologically 
sterile. From the standpoint of the 
hospital, the absolute surgical clean- 
liness of the apparatus employed is a 
most important requirement. No 
matter how accurately the solution is 
prepared the responsibility for cleans- 
ing the equipment after its use must 
rest with the nurses in charge. Many 
institutions find it advantageous to 
filter water before it reaches the steri- 
lizer or still. Frequent and thorough 
inspection of all equipment is neces- 
sary. If the sterilizer in the operating 
suite is employed it should not be 
expected to distill more water than 
its capacity permits. In order to pre- 
vent reactions following  transfu- 
sions, the blood donor should not be 
permitted to eat just before the blood 
is withdrawn and, of course, the 
most meticulous attention to cross- 
agglutination and typing is neces- 
sary. Curiously enough, many 
institutions report that intravenous 
reactions are most frequent during 
the hot summer months. 

If the hospital cannot prepare its 
own intravenous solutions in such a 
manner as to avoid the occurrence 
of reactions, then the preparations 
offered by reliable drug firms should 
be the only ones employed, no mat- 
ter what their cost. 


The MODERN HOSPITAL 











82,000 Names at a Glance 


H. LOUIE WILSON 


HE complete case history of a 

patient in the Grady Hospital, 
Atlanta, Ga., dating back as far as 
1911, can be placed in the hands of 
a doctor within a minute or two 
after his request for it is received. 
That is the result of the modernized 
filing system now in operation at this 
large institution. The key to the 
system is a modern visible index file 
with a capacity of 82,000 names. 

Operated by the city of Atlanta 
and Fulton County, for poor and 
needy citizens, the 47 year old insti- 
tution has a capacity of 600 beds. It 
has a daily average of 550 hospital, 
850 clinic and 165 emergency cases. 
The hospital is divided into three 
units: white, colored and contagious 
disease. 

Owing to the arrangement of 
buildings and the various filing 
methods used, it had been necessary 
to have seven different systems of 
filing, 7.e. white emergency, white 
out-patient, white hospital, colored 
emergency, colored out-patient, col- 
ored hospital and ambulance. 

One of the first acts of Dr. J. Moss 
Beeler, the superintendent, was to 
launch an extensive and compre- 
hensive revision of the filing system. 

After considerable planning and 
studying, as well as investigations 
of the filing systems of other hos- 
pitals, it was decided to make a unit 
system of all records in the entire 
hospital, including the records of pa- 
tients seen by the ambulance §sur- 
geons in homes and of all previous 
records of treatments and operations. 
This, it was found, would eliminate 
duplicate work, such as history writ- 
ing and laboratory work and would 
provide us with accurate records. 

On Sept. 1, 1938, the unit system 
was installed in the white unit of the 
hospital. Equipment left over from 
the previous systems was used. 

At once it was discovered that it 
was necessary to have a speedy and 


The author is record director of the Grady 
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The record of any patient at Grady Hospital can be located promptly by 
means of an alphabetical index system with a capacity of 82,000 names. 


eflicient method of locating records. 
Each time a patient came in for a 
financial investigation, emergency 
treatment, a visit to the out-patient 
clinic or admission to the hospital 
it was necessary for the record clerk 
to spend a great deal of time thumb- 
ing through the vertical card files. 

Realizing the importance of an 
index file, considerable time and 
study were given to the selection of 
the equipment. Many types were 
investigated. 

While speed was of paramount 
importance, there were other things 
we wanted the index file to show us 
at a glance. Because the Grady Hos- 
pital is a municipally operated in- 
stitution, we needed some way of 
“flagging” out-patients. Then there 
were some cases that demanded spe- 
cial attention, such as drug addicts 
who frequently appeared in hopes of 
getting a “shot.” We also wished to 
make arrangements for showing the 
death of a patient on this index. 

A number of systems in various 
hospitals throughout the country 
were investigated. We visited hos- 
pitals, schools and business organ- 


izations in Nashville, Tenn., Louis- 
ville, Ky., and Cincinnati, Ohio, as 
well as in Atlanta. 

After a most thorough investiga- 
tion, which we felt was more than 
warranted, inasmuch as the index 
selected would be the key to our en- 
tire filing system, we decided to use 
an index that was originally de- 
signed for use in the information de- 
partments of telephone companies 
where the greatest possible speed is 
necessary. 

The index has a capacity of 82,000 
names, all of which are visible to a 
clerk in a sitting position. At the 
present time, we have approximately 
20,000 listings in this system, with a 
case history record of each. The re- 
indexing and combining of all of 
these records have been made _ pos- 
sible through the cooperation of the 
W.P.A. on a re-indexing project. 

The unit consists of metal pages 
mounted on an upright standard 
that revolves on ball bearings. Each 
frame, or page, has a capacity of 164 
names that are written on strips 
about 6 inches in length and narrow 
enough so that all the 164 strips will 
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fit into the 14 inch frame. The stand 
has a capacity of 500 such pages, or 
frames. Each frame is so set up that 
there is ample room for the ex- 
pansion that is made necessary by 
constantly adding new patients to 
the index and files. It is extremely 
easy to locate any given patient. 

The strips list the name, age, ad- 
dress and file number of each pa- 
tient in alphabetical order. A _ typ- 
ical example of these listings in the 
index file is as follows: 

“Barr, James Wm., 35, 801 Wilson 
St., Atl, Ful. C., 998.” 

Except in rare cases, the given 
name reveals the sex of a patient, 
making it unnecessary to show that 


information on the strips, which are 
kept as simple as possible. 

Because the bed capacity of the 
hospital is limited, it is necessary to 
keep an accurate check on the finan- 
cial status of patients and out-pa- 
tients, as well as on applications for 
treatments. For that reason, we 
have set up a signal system to give 
us the desired information at a 
glance. By means of a transparent 
green celluloid signal, which fits 
snugly over the strip, an out-patient 
is quickly identified. 

A red signal indicates death, while 
a purple signal is used to identify 
patients who require the attention 
of a doctor before any treatment is 


given, such as repeated drug addicts. 

We have had occasion to assist the 
police department in locating crim- 
inals by spotting names with spe- 
cial signals. 

While at the present time we have 
only the records of the white unit in- 
dexed, we are proceeding with the 
indexing of our colored unit and am- 
bulance service. By using salmon 
colored strips for colored patients 
and white ones for the white pa- 
tients, it will be an easy matter to 
keep the units separated. 

Upon completion of the revision 
of our filing system, we shall have 
available more than 700,000 reports 
massed in our filing rooms. 





Christmas at Methodist Hospital, Brooklyn 


For the enter- 
tainment of 
passers-by the 
little village 
was set up in a 
corridor of the 
hospital. Noth- 
ing is lacking 
on Main Street 
—from the car- 
olers to the 
free air pump. 





Wrapping 
packages and 
setting up and 
trimming 
Christmas trees 
occupy the lei- 
sure time of 
the nurses at 
Methodist Hos- 
pital for days 
before Christ- 
mas arrives. 
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Better Hospital Residencies 


ROBIN C. BUERKI, M.D. 


NY proposed program for in- 
creasing the number, length and 
educational content of residencies 
will obviously involve some in- 
creased expenditures by hospitals. 
Those hospitals that have already de- 
veloped residency programs with 
adequate educational content, how- 
ever, have found that the resulting 
improvement in the care of patients 
has been of great benefit to them by 
increasing their prestige and reputa- 
tion in the community with conse- 
quent gain in bed occupancy. There- 
fore, if for no other reason than a 
purely selfish one, the hospitals that 
can develop good residency pro- 
grams can afford to do so. 


Residency Costs Little 


The development of a residency 
program, even in hospitals that now 
have no such activity, will cost no 
more than 10 or 15 cents per patient 
day. It should be clearly realized, of 
course, that many hospitals do not 
have the physical facilities or the 
number and type of patients re- 
quired for the proper instruction of 
residents. 

The growing interest of hospital 
trustees, medical staff members and 
administrators in graduate medical 
education, stimulated in part by the 
development of the various specialty 
boards, indicates that they realize the 
need for more adequate educational 
opportunities for physicians going 
into the specialties. Each year the 
need for organized graduate train- 
ing for specialists has become more 
apparent and more pressing. At the 
present time the Advisory Board for 
Medical Specialties states that by 
1942 all candidates for certification 
as competent specialists must have 
completed a residency of at least 
three years in length with a portion 


Doctor Buerki is director of study, Com- 
mission on Graduate Medical Education. Ab- 
stract of paper read at Standardization Con- 
ference, American College of Surgeons, Octo- 
ber 1939. The paper is an expression of the 
author’s personal views and not the official 
opinion of the Commission on Graduate Med- 
ical Education. 
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of this time devoted to study in the 
basic sciences or its equivalent in spe- 
cial training. 

Leaders in the field clearly realize 
that a mere three year apprentice- 
ship is not sufficient; this time 
should be spent in a truly educa- 
tional experience at the graduate 
level. Their insistence that basic 
science be included is ample evidence 
of their desire that the content of the 
residency be of real educational 
worth. 

These statements, however, are not 
intended to be critical of the type of 
training that has been available in 
the past but rather to point out that 
such training has frequently been too 
wasteful of the time of the student 
and has not in all instances assured 
the production of a competent well- 
trained specialist. 

The hospital that plans to develop 
x satisfactory residency program 
should be prepared to offer organ- 
ized training in the basic sciences as 
well as in the clinical branches. 
When their own staff and labora- 
tories are not able to provide such 
training, as is the case in the vast 
majority of instances, an affiliation 
with a near-by medical school should 
be arranged. This basic science con- 
tent of the residency may be pro- 
vided in a variety of ways and, there- 
fore, no one pattern should be re- 
quired. 


Medical Education Committee 


In order to lend emphasis to the 
educational aspects of the residency, 
the present intern committee of the 
hospital, which normally deals with 
the problems of internship and resi- 
dency, might well be renamed the 
medical education committee and 
be given enlarged duties and respon- 
sibilities. It should be this commit- 
tee’s function to see that the full re- 
sources of the hospital are made 
available for the institution’s educa- 
tional program. Although the chief 
of each service should have primary 
responsibility for the educational op- 


portunities available on his service, 
the medical education committee 
should coordinate the teaching fa- 
cilities and develop the general pro- 
gram. The chief of service may, 
of course, delegate actual teaching 
to men who through long residencies 
have been trained in the methods 
of medical education at the graduate 
level. 

Although some hospitals in the 
immediate future may have diff- 
culty finding able teachers, the large 
number of men completing long 
residencies will soon minimize this 
problem. In order to bring into 
sharp focus the educational functions 
of the hospital, a man qualified to 
teach at the graduate level might be 
employed by the hospital as an edu- 
cational director to work under the 
medical education committee. While 
he would have certain definite teach- 
ing functions, his major responsibil- 
ity would be the coordination and 
organization of the entire teaching 
program. 


Interns Want Residencies 


Today most of the men taking 
internships desire also to take resi- 
dencies to round out their experience 
and preparation. There is no lack of 
applicants for all good residencies. 
In selecting residents, therefore, the 
committee can insist upon high 
standards of health, ethics, education 
and ability. Only men who can 
benefit most from such prolonged in- 
tensive training and who seem to 
have real aptitude for their chosen 
field should be accepted. 

The number of residencies should 
not be so great as to provide more 
men in any of the specialties than are 
needed to meet the requirements of 
the population. An excess supply 
would result in a type of competition 
that could only be detrimental to the 
profession and to the public. On 
the other hand, there is still real need 
for the development of more long 
residencies with adequate educa- 
cational content. The interest shown 
by the profession and hospitals leads 
one to believe that this need will be 
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met in the relatively near future. 

What is the “adequate educational 
content” of a residency? In the first 
place, the entire atmosphere of the 
hospital should take on an educa- 
tional quality and all of the staff 
members should look upon them- 
selves as teachers. Conferences, 
seminars and meetings should be 
arranged on a weekly or fortnightly 
schedule. The following are ex- 
amples: clinical conference, clinical- 
pathologic conference, clinical-phys- 
iologic conference, radiologic confer- 
ence, journal club and medical staff 
meeting. One hour a day (prefer- 
ably the same hour every day, late 
in the afternoon) may well be de- 
voted to these conferences and 
meetings. 

In the second place, the residency 
should include a period of six 
months or more, either in one block 
or distributed throughout the term, 
that is devoted to one or several of 
the basic medical sciences, with spe- 
cial emphasis on their application to 
the major interest of the resident. So 
that he may have proper apprecia- 
tion of scientific investigation, the 
resident should undertake a project 
of original research during this time. 

Finally, the principal educational 
opportunity is found in the resi- 
dent’s actual care of patients under 
the direction and guidance of the 
members of the staff. His responsi- 
bility should increase as his expe- 
rience grows. He should have initial 
responsibility for the care of patients 
under his charge, either directly or 
through the intern on the service. 
This includes history taking, phys- 
ical examination, tentative diagnosis 
and proposed treatment. He should 
attend all consultations involving his 
service and may himself act as con- 
sultant in the latter part of his resi- 
dency. There should be organized 
daily rounds on each service. 

The real object of the residency is 
to develop a man competent to be- 
gin the practice of his chosen spe- 
cialty. This requires that his hos- 
pital experience parallel as closely 
as possible the type of experience he 
will have in private practice. Great 
stress should be laid upon his work 
in the out-patient department where 
he can observe and treat patients 
manifesting early stages of disease. 
The increasing importance of 
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psychosomatic relations and of pre- 
ventive medicine makes it necessary 
that these phases of his education be 
properly emphasized. 

Many of the details of a well- 
rounded program still remain to be 
settled. Thoughtful practicing physi- 
cians, medical educators and hospital 
trustees and administrators must 
give careful and sympathetic atten- 
tion to the problems raised by any 
consideration of graduate medical 
education. 

Since hospitals will play such an 
important réle in the medical educa- 
tion program, their administrators as 


well as their medical staffs must ac- 
cept a major share of the responsi- 
bility for the caliber of the medical 
profession of the future. In accept- 
ing this responsibility, they must 
realize the need for a coordinated 
program of undergraduate, graduate 
and postgraduate medical education. 
By providing their proper share of 
the needed educational facilities they 
not only will add to their own pres- 
tige and that of the profession but 


also will help to develop a gen-: 


eration of physicians who will have 
a broader and deeper conception of 
the place of the hospital in medicine. 





Expenses of Hospital Plans 


N NONPROFIT hospital service 

plans, acquisition and manage- 
ment costs, if separated, vary greatly 
with the length of time plans have 
been in operation. A plan that has 
just been organized has relatively 
little administrative expense; all ex- 
penses are for enrollment or acquisi- 
tion of new members. After ob- 
serving the Minnesota organization 
and others for seven years, it has 
been noted that the pattern of plans 
is somewhat as follows: 

For the first three years, acquisi- 
tion costs exceed administrative ex- 
penses. By the third year, adminis- 
trative expenses equal or exceed ac- 
quisition costs. A sound basis for 
comparative analysis is the use of 
the gross figure for both expenses. 
At the end of six years in Minnesota, 
administrative and acquisition ex- 
penses totaled 11 per cent of the 
earned income. Philadelphia, after 
nine months, uses approximately 15 
per cent, and Rochester, New York, 
after four and one half years, uses 
11 per cent of earned income. 

It is generally held that the total 
cost of administration and acquisi- 
tion expense cannot exceed 15 per 
cent without seriously crippling the 
service plan in its ability to serve 
its subscribers. This estimate assumes 
that the plan has enrolled a sub- 
stantial number of subscribers and 
has been in operation for two years. 
This conclusion is based upon the 
statement of the risk in relation to 
rates. 


As the basic assumption in group 
hospitalization, it is assumed that one 
day of care will be used by each sub- 
scriber each subscriber year. On the 
basis of prevailing rates of from $5.50 
to $6.50 a day to hospitals (approxi- 
mately $5.70 to $6.70 when the higher 
first day’s rate in one day stays is 
considered), this means that for each 
$9 collected from subscribers, from 
$5.70 to $6.70 is spent currently for 
hospital expenses. If 15 per cent 
of $9 is required for administration, 
an additional $1.35 is spent currently. 
If another 10 per cent is set aside as 
a reserve in case of epidemics and 
other contingencies, the total money 
spent or set aside as free reserves is 
from $7.95 to $8.95, leaving a mar- 
gin of from $1.05 down to 5 cents. 

Plans that have a lower per diem 
payment to the hospital usually 
charge less on the family rate, even 
though the basic rate for the em- 
ployed subscriber may remain the 
same. 

It is believed that even if hospital 
service plans wanted to spend more 
money in administration and acqui- 
sition, they would be unable to do 
so without failing to meet certain of 
their social responsibilities. Efforts 
must be made to turn down claims, 
to reduce the risks underwritten or 
in other ways to limit the liabilities 
of the corporation, in order to pre- 
serve the continuity of a hospital 
service plan.—E. A. van STEENWYK, 
executive director, Associated Hos- 


pital Service of Philadelphia. 
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View of an X-Ray Department 


MAY A. MIDDLETON 


HE Methodist Episcopal Hos- 

pital in Philadelphia needed a 
new x-ray department. Funds were 
raised through the Methodist 
churches, the employes of the hos- 
pital and the nurses’ alumnae group. 
After much planning and discussion 
it was decided to remodel the exist- 
ing department and to add to it by 
converting an eight room private 
suite into x-ray facilities. The suite 
was comprised of four patients’ 
rooms, a large hall, a sun room, two 
large closets, a kitchen, a nurses’ 
workroom and a bathroom. 

When the hospital architect was 
called in he was asked to draw 
the plans for the enlarged depart- 
ment in collaboration with the radi- 
ologist. There were many headaches 
as the radiologist tried to read blue- 
prints and the architect tried to in- 
terpret the radiologist’s desires, ex- 
pressed in terms of radiology. 

The radiologist soon discovered 
that each change in the blueprints 
cost money. The architect’s first 
casual estimate of $3500 for altera- 
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Right: A corner 
of the radium 
room at the Meth- 
odist Episcopal 
Hospital. Center: 
A closet converted 
into a waiting 
room. Below: 
Therapy room 
equipped with 
short-wave faradic 
galvanic and sino- 
wave apparatus. 





tions grew to $6000 before the plans 
were completed. The _ electrical 
equipment company insisted that the 
cables in the hospital were insufh- 
cient to carry the load and new 
cables had to be installed at a cost 
of $900. 

The modernized department, 
which was formally dedicated in 
November 1938, now consists of the 
director’s office, a waiting room for 
private patients, a darkroom, a 
radium storage room and rooms for 
fluoroscopic, bronchoscopic, gastro- 
intestinal, cystoscopic and_ physical 
therapy work, as well as toilets and 
rest rooms. The fluoroscopic room 
is equipped with a tilt-top table and 
spot film device for serial radio- 
graphs. 

The radium room, formerly the 
sun room, contains a loading block, 
a safe with lead compartments for 
the safekeeping of the radium 
needles and a metal cabinet for ap- 
plicators and accessories. Pictures 
of Madame and Doctor Curie are 
hung on either side of the doorway. 
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On the side walls a series of charts 
tells at a glance the value of the fil- 
tration and the penetration of the 
radium in centimeters. 

The large hall, indirectly lighted 
by a handsome standing lamp, 
makes an attractive waiting room. 

The director’s office has a beauti- 
ful walnut desk, the gift of his 
church friends. X-ray outfits for 
photographs and dental work are in 
his office. 

In the next room is a biplane 
bronchoscopic outfit used for fluoro- 
scopic reductions or bronchoscop‘c 
examinations. The hospital owns a 
complete outfit of Chevalier Jackson 
bronchoscopic instruments, the gift 
of an interested trustee. This room 
is connected with the darkroom by a 
pass-box constructed to prevent any 
light from entering the room. Plates 
can be passed in while others are 
being developed. 

The darkroom has _thermostati- 
cally controlled tanks with three 


compartments, each regulated by its 
own valve; a thermostatic unit to 
cool the water in summer; a time 
clock for developing the films, and 
two safety lights, one on the ceiling, 
the other on a panel. There are two 
film bins, one for screen and one 
for nonscreen films. The loading 
bench has a film dryer underneath. 
Ventilating shutters are installed in 
the door and the window; an ex- 
haust fan also helps to keep the air 
comfortable for the workers. 

The gastro-intestinal room has a 
tilt-top table, a rotating anode tube 
and stereoscopic plate changer for 
chest work. The plate changer takes 
a picture in 1/15th of a second or less, 
actually between heart beats. This 
speed eliminates the blurring of the 
picture that was caused by the action 
of the heart or by the nervousness of 
the patient. 

A modern toilet room for men oc- 
cupies the site of the former nurses’ 
workroom and the large storage 





Favors Feature Candy and Candles 
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Above: The doctors’ and nurses 
dinner table at the Medical Col- 
lege of Virginia is decorated with 
a large candle surrounded by 
smaller ones in gumdrop candle- 
sticks. Right: Each patient re- 
ceives a greeting card from the 
hospital at Christmas. The color- 
ful candied grapefruit basket 
with nuts and candy appears on 
the Christmas trays of private 
patients. The card expresses the 
hospital’s ‘regret that patients 
must be sick at Christmas, but 
as long as they are, every effort 
is made to make the occasion as 
festive as possible for everyone. 








closets have been made into an 
ideal rest room. 

A thin window lamp of low wave 
length, a cold quartz lamp and an 
ultraviolet lamp were installed in the 
light therapy room. 

In the cystoscopic room a new 
bucky diaphragm was placed on the 
old table. The equipment was made 
shockproof. The overhead wires 
were removed from this room. In 
fact there are now no overhead 
cables and no wires on the floor of 
the entire department. All trans- 
formers were placed in the basement. 

A stereoscope determines the size 
of the mother’s pelvis and estimates 
the size of the fetal head. Another 
stereoscope allows the doctors to 
view the same plate simultaneously. 

A rotating anode tube stand with 
a split transformer is so_ perfectly 
rail-mounted that, although _ it 
weighs 65 pounds, it can easily be 
moved. The bucky diaphragm can 
be worked from above or below this 
table, enabling the operator to take 
the picture without changing the 
position of a very ill patient. A spe- 
cial x-ray stretcher with a composi- 
tion top was added to the equipment. 
Patients can be moved on. this 
stretcher alongside the x-ray ma- 
chine and the diaphragm can_ be 
placed under or over the stretcher. 
The tube is adjustable so that the 
patient is not disturbed by the tak- 
ing of the picture. 

On the opposite side of the cysto- 
scopic room are a fluoroscopic outfit 
and a fracture table with an alumi- 
num top. The doctors can have bad 
fractures fluoroscoped and can apply 
casts without marring the table top. 
The location of the room directly 
opposite the accident ward expedites 
the care of fracture cases without 
interfering with the regular routine. 

The two remaining rooms are 
used for physical therapy. In the 
first is a new short-wave diathermy 
machine with cables, disks and elec- 
trodes, all encased in rubber. It can 
be used for coagulation and auto- 
condensation. The room is also 
equipped with a faradic galvanic 
and sino-wave machine for muscle 
and nerve therapy. 

The second room has two electric 
bakers, a toilet and a shower cubicle. 
All plumbing connections for colonic 
irrigation have been installed and 
the colonic table will be purchased 
in the near future. 
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The Small Hospital Trustee 


OR the purposes of this discus- 

sion the small hospital in- 
cludes the 72 per cent of all general 
hospitals in the United States that 
have a capacity of 100 beds or less 
and, more especially, the 52 per cent 
of all general hospitals of 50 beds 
or less, that is, 2265 of the 4286 gen- 
eral hospitals. 

Generally speaking, these small 
hospitals are located in urban set- 
tlements of less than 15,000 popula- 
tion and by far the largest propor- 
tion of them is located in centers 
of 10,000 population or less. These 
urban centers serve as political and 
trading areas for counties with pop- 
ulations ranging from 20,000 to 
50,000, or an average population of 
35,000 per county. 


Interest and Intelligence 


There are two essential qualifica- 
tions for trustees of small hospitals: 
i.e. interest and intelligence. In- 
terest is fundamental. It must be 
special, not general; active, not pas- 
sive. Unless a trustee has a special 
and an active interest in the hospital, 
he is lacking in the primary qual- 
ification for his responsibilities. In- 
telligence, the second qualification, is 
tremendously important but it is 
secondary to interest. Intelligence 
coupled with interest ensures an un- 
derstanding of hospital problems and 
a proper discharge of the responsi- 
bilities of trusteeship. Influence in 
interesting and directing others in 
their attitude toward the hospital 
may be considered by some as a third 
essential of good trusteeship, but in- 
fluence is the natural and inevitable 
progeny of interest plus intelligence. 

The available material for trustee- 
ship in the population group served 
by the small hospital is usually lim- 
ited. The small hospital draws its 
trustees from a population group of 
from 30,000 to 40,000, whereas, the 


large hospital selects its trustees from 


Doctor Rankin is director of the hospital 
section of the Duke Endowment, Charlotte, 
N. C. 
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a population group of from 200,000 
to 500,000. In the larger group there 
are many intelligent and successful 
people who have acquired a special 
and an active interest in hospitals. 
They have had interesting personal 
experiences in hospitals, their parents 
have been members of hospital 
boards, their fathers were physicians 
or surgeons, their children are doc- 
tors or nurses, or they have had busi- 
ness connections through which they 
have become interested in the opera- 
tion of hospitals. 

The hospital in the smaller popula- 
tion group can find only a limited 
number of people with such special 
interest and connections. Again, the 
large hospital in the large urban 
center is a well-known, highly re- 
spected institution. Membership on 
its board of trustees is a social dis- 
tinction and an opportunity for 
service. The hospital in the small 
town is often a new institution. It 
has only partially established itself. 
Its trustees accept service more as an 
obligation than as an opportunity. 
The quality of their interest is em- 
bryonic and undeveloped. 

The number of trustees may vary 
from three to twenty-five or more. 
The smaller board has the advantage 
of permitting the selection of a 
higher type of trustee. The larger 
board has the advantage of provid- 
ing a broader representation. The 
larger board compensates in some 
measure for its unwieldiness by pro- 
viding an executive committee of 
from five to seven members in whom 
it reposes most of the responsibility 
for operating the hospital. 

Under tenure of office, whether by 
general act, special act or charter, 
there should be provisions for rotat- 
ing membership and for reelection of 
members. By rotating membership 
we mean that in the creation of the 
first board a part of its members, 
usually a third, is designated by vote 
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or lot to serve for two years; an- 
other third, for four years, and an- 
other third, for six years. This pro- 
vision ensures against instability of 
policies and political manipulation. 
The reelection of members whose 
term of office has expired should be 
permissible and is more important 
for the smaller hospital with its 
limitation of available material for 
trustees than for the larger hospital. 


Must Provide Good Service 


The dominant purpose of the 
trustees of a hospital should be to 
provide a medical service that is 
good enough for themselves and 
their families, a professional service 
that they themselves will use when 
in need of medical care. Too many 
boards of trustees have failed to 
grasp this principal responsibility. 
Too many trustees serve on hospital 
boards for the purpose of providing 
a medical service for somebody else. 
When boards of trustees operate hos- 
pitals that they themselves will ‘not 
patronize, they are likely to find 
their example followed by that im- 
portant group in the community 
that can go elsewhere for hospital 
care. Under these circumstances, the 
proportion of charity patients, those 
who of necessity must use the local 
institution, becomes excessive and 
the proportion of paying patients, 
limited. The result is a poor hospital 
that rests heavily upon the taxpayers 
for support. 

The responsibility of a board of 
trustees of a small hospital for the 
medical staff is quite different from 
that of the large institution. The 
large hospital, serving a population 
of from 100,000 to 500,000, selects 
its staff from 100 to 500 doctors. 
It cannot place them all and must, 
therefore, have a closed staff. The 
small hospital, serving a popula- 
tion of from 30,000 or 40,000, 
has from 15 to 25 doctors from 


77 

















whom to select the medical staff. 
The small hospital depends upon the 
good will of an undivided medical 
profession for the united support of 
the community. It must, therefore, 
extend almost equal privileges, 
hedged about by proper by-laws, to 
the small group of physicians upon 
which it is so largely dependent. 

A board of trustees exercises con- 
trol over its medical staff in three 
ways: (1) election, (2) by-laws and 
(3) a system of reports on the pro- 
fessional work. 

Election to the medical staff should 
be conditional upon the filing of an 
approved form on which should be 
set forth in full the professional 
training and experience of the ap- 
plicant for staff privileges. This form 
should also contain a pledge that, if 
elected to membership, the applicant 
agrees faithfully to comply with the 
by-laws of the board of trustees and 
of the staff in his professional service. 
If the better qualified members of 
the staff will endorse this principle 
and comply with it, it will protect 
them against the unworthy com- 
petitor who may be embarrassed in 
setting forth his professional train- 
ing and experience. The hospital 
will thus be protected against the 
professional work of those whose 
privileges should be restricted. 

The election of staff members 
should be for one year rather than 
for an indefinite period. Annual elec- 
tion of the staff has a salutary in- 
fluence over members who are in- 
clined to make trouble in one way 
or another, and it frequently ob- 
viates the difficult necessity of pre- 
ferring specific charges as a prelimi- 
nary to removal. The trustees simply 
fail to reelect the undesirable man. 

The control of the trustees over 
staff members through by-laws is, of 
course, important, far more impor- 
tant in a small than in a large hos- 
pital. The trustees should have by- 
laws prohibiting the more hazardous 
work of the hospital from being at- 
tempted by physicians who are not 
qualified for such work. To illus- 
trate: the trustees should prohibit 
anyone from doing major surgery in 
the hospital who cannot present sat- 
isfactory evidence that he has per- 
formed not less than 200 or 300 
major operations, as local conditions 
suggest, with a fatality rate not in 
excess of 5 per cent, or that he has 
had two, three or four years’ expe- 
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rience devoted exclusively to surgery 
in a hospital of not less than 100 or 
200 beds and accredited by the 
American College of Surgeons. 
These prohibitionary by-laws should 
be adopted before an offense is com- 
mitted rather than afterward. Adopt- 
ed before an offense occurs, the by- 
law has no personal implications; if 
adopted afterward, it is personal. 
The board of trustees of a small 
hospital will be dependent upon a 
carefully considered system of inter- 
pretive reports on the professional 
work of the hospital for a proper 
understanding and control of staffs. 
The board should know the ear- 
marks of good and of bad profes- 
sional work. It should know the aver- 
age fatality rates for the more impor- 
tant conditions that are treated in the 
hospital. This information can be 
provided for the education of the 
board of trustees through a joint 
committee of the board and the staff. 
Such a provision will call for lectures 
or talks at regular intervals upon the 
professional problems of the staff 
about which the board should have 
some understanding. These talks can 
be made by the chief of staff or 
by members of the consulting staff. 


Arouse Public Interest 


Public relations is a matter of 
supreme importance to an efficient 
board of trustees. Trustees cannot 
successfully operate a hospital in 
which there is not a real and exten- 
sive public interest, because public 
interest conditions public support. 
There are two main channels open 
to the trustees of hospitals for reach- 
ing the public: (1) the patient, his 
family and friends and (2) a good 
hospital auxiliary. 

A total of 1500 patients a year pass- 
es through a hospital that averages 
50 patients a day and the members 
of their family groups total from 
5000 to 6000. The hospital has ap- 
proximately ten days in which to im- 
press these patients and their relatives 
and close friends with the human in- 
terest and scientific care of the insti- 
tution. Notice that human interest 
comes first. 

Some hospitals have developed this 
opportunity in a carefully systema- 
tized manner that is most effective. 
It includes (1) an admission proce- 
dure designed to make the patient 
conscious of a sincere human interest 
in his welfare; (2) the distribution 


of little folders with a friendly greet- 
ing and information about the hos- 
pital, its nurses and services; (3) the 
use of special cards for patients who 
are celebrating birthdays; (4) a lim- 
ited number of birth announcement 
cards for mothers; (5) follow-up 
birthday greetings for children that 
were born in the hospital; (6) the 
distribution of morning papers to 
private patients; (7) the use of diet- 
ary folders or cards for obtaining 
the patients’ suggestions with respect 
to diet; (8) the stamping of a simple 
“Good morning” on the patients’ 
mail, and (9) an occasional light 
luncheon, a sandwich or tea cake 
with a cup of tea or glass of lemon- 
ade, for visitors. These little personal 
touches make a profound impres- 
sion and effect a lasting appeal 
through the patients to the commu- 
nities that they infiltrate. 

A good hospital auxiliary is most 
efficient in a community in which 
there is only one hospital. That 
means that a hospital auxiliary is 
peculiarly well adapted to the small 
hospital. If the trustees exercise good 
judgment in getting the right per- 
sons to organize the auxiliary, they 
have made real progress in the direc- 
tion of desirable public relations. The 
auxiliary through its committee on 
publicity can use the press effectively. 
It can provide public addresses be- 
fore women’s clubs, parent-teacher 
groups, farm groups and large in- 
dustrial groups and it can obtain the 
sympathetic cooperation of the 
churches. It can arrange for tag days, 
provide for picnics, dances and auc- 
tion sales, partly to raise a little 
money for the use of the auxiliary 
in helping the hospital but mainly 
to educate the public as to the value 
and needs of the hospital. 

An auxiliary can arrange for ap- 
propriate exercises of an educational 
character in celebration of National 
Hospital Day. Through its grounds 
committee it can do much to make 
the hospital grounds attractive. It 
can provide extra delicacies for 
Thanksgiving and Christmas, toys 
for children, a circulating library for 
patients and a motor service for pa- 
tients who have no other means of 
getting to and from the hospital. In 
these and many other ways a hospi- 
tal auxiliary can enlarge the public 
understanding as to what the hos- 
pital is doing and can directly in- 
fluence public support. 
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CARRYING TESTING TO THE RIDICULOUS? 








Routine polariscopic 
examination of solution 
to determine dextrose 

















percentage 


HAT? Test a simple dextrose solution for 
percentage error? No good technician would 
ever go wrong on an “A-B-C”’ like that! 


One of Cutter’s, with years of experience, did. 
He made up a ten percent dextrose solution instead 
of a five, which the polariscope caught. Yet no 
better trained or more experienced workers can be 
found in any institution than in this government- 
licensed biological laboratory. 


The moral is that there is no technician living 
who is error-proof; no equipment in existence that 
is perfect. No preparation for injection, regardless 
how simple, is safe or ‘as labeled’’ until human 
frailty and equipment failure have been ruled out 
by routine, all embracing, meticulous tests. 


Human life is too precious to gamble on an un- 
tested solution. It will cost your patients no more 
to assure yourself of the safety of the solution by 
insisting on “in Saftiflasks.”’ Nor will it cost the 
hospital more, for when all costs involved are eval- 
uated, even if testing costs are not included, these 
solutions prepared in large volume are no more ex- 
pensive than those prepared in the hospital. Cutter 
Laboratories, Berkeley, California and 111 N. 
Canal Street, Chicago. (U.S. Gov’t License No. 8.) 
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Plant Operation 


Pollution in the Plumbing 


F. M. DAWSON 


MODERN hospital could not 
function or exist if it was not 
provided with an ample supply of 
safe water at all times. The water- 
supply piping of the plumbing sys- 
tem carries this pure water to vari- 
ous points throughout the physical 
plant in proper quantity. It is taken 
from the city water mains and dis- 
tributed throughout the building to 
the numerous common and special 
water-using fixtures and equipment 
through a complicated system of 
pipes. The purity of the water when 
it reaches the point at which it is 
to be used often depends on whether 
the piping and the various fixtures 
are of proper design and installation. 
That the water supply must be 
free from any possible pollution or 
contamination is taken for granted 
by all hospital authorities. It is, 
therefore, serious when water, which 
may be entirely pure in the street 
main, cannot always be depended on 
to reach the ultimate consumer in 
the same pure condition. This is un- 
fortunately true, however, as has 
been shown by various cases of water 
pollution occurring in the water- 
supply piping of the plumbing sys- 
tem. 

The two principal factors that 
may cause pollution of the water 
within the pipes of a building are 
the presence of “cross-connections” 
and the possibility of backsiphonage 
or back-flow from improperly de- 
signed or installed water-using fix- 
tures. 

A cross-connection refers to any 
situation in the water-supply piping 
in which a direct connection is made 
with an impure water source or with 
a pipe carrying wastes or sewage. 
Wherever such a direct connection 
exists, even if valves separate the 
pure water from the impure water 
or sewage, the possibility that the 


The author is dean of the college of en- 
gineering, University of Iowa, Iowa City, Ia. 
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A direct cross-connection between a 


pure water may be polluted always 
exists, since no reliance can ever be 
placed on ordinary valves to keep 
impure and pure water separate. 
Such connections are commonly 
made by building custodians and 
others for purposes of flushing a 
drain line to prevent clogging. It is 
a dangerous type of cross-connection 
and should never be allowed to exist 
under any circumstances. 

Cooling water discharge lines from 
refrigeration and __ air-conditioning 
systems, gas compressors, and_vari- 
ous condensers are frequently con- 
nected directly into the soil or waste 
pipes. A hazardous direct cross-con- 
nection is thus created endangering 
the purity of the entire water supply 
to the building. 

Backsiphonage occurs when water 
inlets to various fixtures become sub- 
merged in waste water and a partial 
vacuum occurs in the water-supply 
pipes. This permits the sucking back 
of polluted matter into the water 
pipes. In most water-supply systems, 
vacuums occur much more often 
than is ordinarily suspected. Some 


pure water line and a waste pipe. 


common causes of vacuum forma- 
tion are: (1) shutting off water pres- 
sure and draining the pipes when re- 
pairs are made to the system; (2) 
undersized water pipes and heavy 
demands of water on lower floors 
that cause partial vacuums on top 
floors; (3) breakage of water mains 
causing pipes in a building to drain, 
and (4) excessive drawing of water 
from street mains, 7.e. during fires 
or for street flushing. 

These are the more important con- 
ditions causing vacuums in water 
pipes. The condition listed as item 
2 probably causes 90 per cent of all 
vacuum formations in the water 
pipes of buildings; this indicates the 
great importance of proper pipe-siz- 
ing and piping layout, as well as the 
necessity for proper installation if 
hazardous vacuum conditions are to 
be prevented. 

Any fixture that has a submerged 
water inlet will permit backsiphon- 
age of the contents when a vacuum 
occurs in the supply pipes. For in- 
stance, the ordinary closet tank has a 
constantly submerged inlet. The con- 
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Mattresses of U. S. ROYAL 
FOAM SPONGE 


improve patient comfort « save nurses’ energy 
reduce maintenance and replacement costs 





Softer than flesh, Foam Sponge yields to 
every contour of the body—supports weight 
evenly, without bridging. Pressure of band- 
ages, folds, wrinkles, is absorbed into the 
mattress. Patients rest more comfortably. 
The major cause of bed sores is eliminated. 


URE Sa nnnnaAnannanr 


Cleaner. Foam Sponge is naturally repellent 
to germs and vermin. Because of the po- 
rous texture, mattresses are easily sterilized 
through and through. Unharmed by steam 
at 216° F, Snap-fastener covers slip off for 
laundering. The mattress itself is washable! 








Easier to handle. Half the weight of or- 
dinary mattresses. Perfectly flexible. No 
trick at all to roll and carry under the arm. 
U. S. Royal Foam Sponge smooths itself 
always springs back to its normal shape; 
turning the mattress is no longer necessary. 





Money Saving. Molded in one piece—with- 
out springs to sag or padding to pack down 
—U. S. Royal Foam Sponge mattresses hold 
their shape and save “rebuilding” expense 
year after year. Their longer life reduces 
mattress replacement costs to a fraction. 
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| United States Rubber Company 


MISHAWAKA, INDIANA 
RUBBER WILL SERVE YOU BETTER 





Self- Airing. Foam Sponge mattresses are 
porous throughout. Every movement makes 
them breathe fresh, clean air and ventilate 
themselves. Note the round holes. They go 
through the porous material — increasing 
air circulation and cutting down weight. 





‘ ** 


What i4 U.$. ROYAL 
FOAM SPONGE? 


Pure milk of the rubber tree (from 
our plantations in Sumatra), whip- 
ped into a foam, then baked in 
special molds to give it permanent 
shape. Odorless, it is ventilated 
by millions of connecting air-cells 


which produce buoyant support. 
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Backsiphonage resulting from a 
clogged flush-valve type of bowl. 


tents of the tank can be drawn back 
into the pipes whenever a vacuum 
occurs. The ordinary instrument 
sterilizer that is equipped with a 
bottom water-supply inlet readily 
permits backsiphonage of sterilizer 
contents. 

The ordinary flush-valve closet 
bowl will always permit siphonage 
of the contents when it is clogged 
and a vacuum occurs in the pipes. 
The automatic flush valve has a 
tendency to open up when a vacuum 
occurs in the water pipes, thereby 
creating a direct connection between 
the water pipes and the contents of 
the bowl. Under higher vacuums 
some of the siphon-jet closet bowls 
allow siphonage to take place even 
when the bowl is not clogged; that 
is, siphonage of the normal trap 
water standing in the bowl. Certain 
types of bedpan washer allow siph- 
onage of the fixture contents when- 
ever the water inlet becomes sub- 
merged. 

An insanitary condition is created 
by connecting a rubber hose to a 
sink faucet and allowing the hose to 
lie in the sink water. Recently in a 
Mid-Western college bacteriology lab- 
oratory just such a condition engen- 
dered an undulant fever epidemic of 
40 cases, with one death. The sink 
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on which the rubber hose was used 
contained wash water infected with 
the undulant fever organism. The 
shutting off of the water pressure 
while the piping in another part of 
the building was being repaired 
caused the contents of the sink to 
be siphoned back into the water 
pipes and later to be spread to the 
drinking fountains of the building. 
It is reported that sanitary engineers 
from the State Board of Health defi- 
nitely verified how this actually oc- 
curred by making tests with colored 
water. 

An apparatus that is commonly 
used in hospitals which presents a 
serious water-pollution hazard is the 
water-operated aspirator. These de- 
vices are often directly connected to 
a drain. A vacuum in the water line 
would permit siphonage of the drain 
water standing in the trap, or of any 
infectious material in the aspirator 
connection itself. The use of water- 
operated aspirators in hospitals and 
mortuaries cannot be looked upon 
with favor even under the best of 
conditions. The creation of a suction 
by means of a small vacuum pump 
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Backsiphonage is possible from 
this bedpan sterilizer connection. 


is a much more sanitary type of in- 
stallation than the use of a water 
pressure-operated aspirator. How- 
ever, if it is used the installation 
should be equipped with a vacuum- 
breaker between the control valve 
and the aspirator itself, and an open 
fitting above the trap. 

Protection against backsiphonage 


may be obtained by raising the water 
inlet above the top of the fixture, 
or if this is not possible, by the in- 
stallation of a properly designed 
vacuum-breaker between the water- 
control valve and the top of the fix- 
ture. Hospital fixtures, such as ster- 
ilizers, water filters and other fixtures 
of this type, should never be directly 
connected to drains. There should 
be an open drain fitting above the 
fixture trap. One reason for this re- 
quirement is that in sterilizers in 
which steam is used, a vacuum can 
be created inside of the sterilizer 
when the steam condenses. Now, if 
a direct drain connection exists, 
material standing in the fixture trap 
can be sucked back up into the 
sterilizer and pollute the _ sterile 
material. Not long ago this occurred 
in a baby-bottle sterilizer in a hos- 
pital, causing the deaths of a number 
of babies. 

A fixture used extensively in hos- 
pitals and clinics that presents many 
water-pollution hazards is the dental 
chair and cuspidor apparatus. This 
apparatus is an excellent example of 
what happens when a water supply 
is connected to a specially designed 
apparatus in which the designers 
overlooked many considerations re- 
lating to possible water-pollution 
hazards. As ordinarily constructed, 
the water enters this fixture through 
a single line and performs three dif- 
ferent functions: (1) flushes the cus- 
pidor bowl; (2) works an aspirator, 
and (3) is used for drinking and 
mouth-wash water. All these func- 
tions are intricately inter-connected 
by a complicated system of valves 
and passages. 

Two hazards exist in this fixture as 
ordinarily constructed: First, siphon- 
age from the cuspidor bowl or from 
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Equipment that must be used to 
protect water-operated aspirators. 
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WHY THESE THREE TOILET SOAPS MEET 
EVERY Special Need IN YOUR HOSPITAL 





ALMOLIVE, Cashmere Bouquet and satisfy every need of your patients... yet 
Colgate’s Floating Soap will pleaseevery-  —_ are surprisingly economical to use. 
one in your hospital. These three popular, Read how these three low-priced toilet 


quality soaps meet every hospital standard, = soaps meet the needs of all of your patients. 


PATIENTS PREFER PALMOLIVE... 
THE SOAP MADE WITH OLIVE OIL! 


Famous Palmolive... the soap 
that is made only with Olive 
and Palm Oils... is a favor- 
ite everywhere. Its rich and 
generous lather cleanses sen- 
sitive skins thoroughly yet 
gently. Chances are that most 
of your patients use Palmolive 
at home-it is preferred in more 
homes than any other toilet 
soap. Yet it costs no more. 


CASHMERE BOUQUET DELIGHTS 
EVERY MATERNITY PATIENT 


Maternity patients will be 
grateful forthe lovely lingering 
fragrance of Cashmere Bouquet. 
Its delightful creamy lather, 
and delicate perfume leave pa- 
tients feeling fresh and dainty 
many hours after bathing. 
Cashmere Bouquet is a hard- 
milled soap. This means many 
washes per cake. Makes the 
cost of using pleasingly low. 


USE COLGATE’S FLOATING SOAP! 
PURE WHITE—FITS MANY NEEDS 




















































fL Wherever a pure white floating 
| : “4 soap is preferred, use Colgate’s 
LN “74 >. Floating Soap. It compares fa- 
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the skin... Colgate’s Floating 
Soap gives a quick rich lather 
in either hot or cold water. 
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the blood, saliva or mucus that is 
present in the aspirator connection is 
readily possible if a slight vacuum 
occurs in the water lines. Second, 
there is a direct cross-connection be- 
tween drinking water from the fix- 
ture and the aspirator, thereby per- 
mitting pollution of this drinking 
water by the material in the aspira- 
tor. Correction of the hazards on 
this fixture are quite difficult. How- 
ever, considerable progress is being 
made by certain manufacturers who 
have awakened to the dangers pre- 
sented. 

Many fixtures in hospitals, such as 
the toilet bowls, bedpan washers and 
slop sinks, are operated by automatic 
flush valves. As was mentioned be- 
fore, these valves have a tendency to 
open up when a vacuum occurs in 
the water lines, thus permitting si- 
phonage of the fixture contents. Pro- 
tection from possible backsiphonage 
from fixtures of this type is best at- 
tained by the installation of a vac- 
uum-breaker between the flush valve 
and the top of the fixture. The 
vacuum-breaker should be placed as 
high above the fixture as practical 
and should never be less than 4 
inches above it. Before a particu- 
lar design of vacuum-breaker can be 
accepted as suitable for preventing 
backsiphonage, it must pass rigid 
tests in regard to its operation under 
various vacuum and water-pressure 
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conditions. In general, some of the 
more important requirements for 
vacuum-breakers are: (1) they must 
be installed on the discharge side of 
all control valves; (2) they should 
not materially reduce the flow of 
water to the fixture; (3) they should 
not permit water to rise more than 
1 inch in the connection between the 
vacuum-breaker and the fixture (this 
condition must be met for all and 
every vacuum condition), and (4) 
the mechanical parts of the device 
should be of a minimum number 
and all such parts should be actu- 
ated every time the fixture is used. 
Other fixtures requiring vacuum- 
breaker protection are: submerged 
inlet constant temperature baths, var- 
ious vats and tanks in which the 
submerged inlet cannot be elimi- 
nated, closet bowl tanks, necropsy 
tables, bidets, various foot and arm 
baths, dishwashers, utensil sterilizers 
and numerous other special types of 
water-using equipment present in 
hospitals that have or can be 
equipped with submerged inlets. 
Of course, raising the water inlet 
above the top of the fixture is to all 
intents the best method of protec- 
tion. However, a raised inlet to 
which a rubber hose can be readily 
attached is potentially dangerous if 
the end of the hose is submerged in 
polluted water. Water inlets, spouts 
or faucets to which rubber hoses will 


be attached by the operators should 
be protected with vacuum-breakers. 
Vacuum-breakers for use on small- 
size water lines, % inch or 4 inch in 
diameter, are now available. 

Before concluding, the fact should 
be reemphasized that proper piping 
design and alert maintenance work 
will do much to prevent vacuum 
formations in water pipes with the 
resultant hazards of backsiphonage 
and water pollution. The water- 
supply piping in buildings has in the 
past received less regulation and has 
been installed in a more haphazard 
and inadequate manner than any 
other part of the hospital equipment. 
Improper piping layout and under- 
sized pipes are to a large extent re- 
sponsible for the majority of vacuum 
formations. Proper and alert main- 
tenance work can do much to pre- 
vent backsiphonage in the following 
ways: 

1. Prevention of vacuum forma- 
tions when pressure is shut off for 
repair work by supplying air to the 
upper parts of the water risers. This 
does not prevent all vacuum forma- 
tions but it will minimize the length 
of time that the pipes are under less 
than atmospheric pressure. 

2. Eliminating submerged hose 
connections. 

3. Seeing that connections are not 
made to the water piping except by 
qualified personnel and not in viola- 
tion of plumbing regulations. 

4. Operators of special type of 
water-using apparatus should be edu- 
cated regarding the possibility of 
water pollution through backsiphon- 
age; in fact, it would be well to edu- 
cate all employes. 

Perhaps some of the points brought 
out in this discussion relating to 
water-pollution hazards seem far- 
fetched and remote. However, it 
seems that as far as the water supply 
in a hospital is concerned, every pos- 
sible precaution should be taken to 
safeguard its purity under all possible 
conditions and at all times. The 
hospital is no place to take chances re- 
garding the purity of the water sup- 
ply. 

The hazards presented by cross- 
connections and backsiphonage are 
known, the preventive and protective 
measures are available; therefore, 
water pollution in a hospital can 
only occur because of negligence. 
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PHYSICIANS, 


HOSPITAL ADMINISTRATORS, GRADUATE NURSES, DIETITIANS, TECHNICIANS 





There are hospitals famed for super work 
..... because their personnels are 
incomparable 


If you ever have a puzzled mind about the fame, 
the reputation that is yours, if you ever wonder 
why the difference in the stories told of this or of 
that great hospital when each is like the other, if you 
doubt the fairness of fate or circumstance that 
adorns one great hospital with fame and leaves 
its mate unknown......... a 

6 eeRONE Bae will you challenge this? 

It’s men that make a hospital great! 

It’s men with eager questing minds and wills that 
cannot know defeat; it’s men and women with 
understanding minds and hearts; it’s men and 
women with skillful, nimble fingers; restless men 
called wise. ..... . with comfortable, pleas- 
ant ways. 

THESE make your hospital great; none others can! 


In our files are people. They’re eager, understand- 
ing. They’re skillful, self-reliant. They’re warmly 
human, smart and spirited. They’re fiery, finer, 
smarter people ...... physicians, nurses, anaes- 
thetists, surgeons, supervisors, administrators, 
laboratory workers ...... and they’re waiting 
to be fitted into jobs that they would revel in, 
jobs that they would work and smile in and do all 
their tasks and more and do them better than 


tare hs hcaeae til they’d take the puzzle from your 
mind, make your hospital great, spread its fame 
beyond the mountains as the home of medicine 
and surgery and philosophies...... incomparable. 


Will you write? 
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Points on Personnel 


ALTA B. ATKINSON 


HOSPITAL is essentially a 

service institution and the nu- 
trition department is one of the 
major service departments within the 
hospital organization. The patient is 
the focal point for the many com- 
plex activities that must be carefully 
integrated. Hospital personnel ranks 
high when an analysis is made of the 
factors that contribute to the care 
and comfort of the patient. It is, 
therefore, most important that em- 
ployes are carefully selected and well 
trained in their specific jobs, if a 
high standard of operation and serv- 
ice is to be maintained. 

Many of the smaller hospitals do 
not have a personnel officer or per- 
sonnel department within their or- 
ganization. In such cases the head 
of the dietetics department is usually 
responsible for sifting applicants and 
selecting the new employe, and then 
seeing that he is trained to do his 
job. Often the emergency of the 
moment necessitates a hurried inter- 
view and a hasty decision. The indi- 
vidual who is responsible for select- 
ing a new employe should take the 
long range and all-inclusive view of 
the effect on the institution, the de- 
partment and the individual himself 
when he is placed on the payroll. 


Careful Selection Rewarded 


It is quite true that interviewing 
and making a careful selection are 
time-consuming. However, the time 
is profitably spent if, when the selec- 
tion is finally made, it is felt that the 
applicant chosen really fills all the 
requirements, or as nearly so as can 
be determined by a careful analysis 
of the job and a thorough appraisal 
of the applicant’s training, experience 
and personal characteristics. 

For purposes of illustration we 


Miss Atkinson is dictitian of the New York 
Hospital, New York City. 


shall assume that the job classified 
as “tray boy” is to be filled. The 
need is made known through the 
usual channels, i.e. employment 
agencies, newspaper columns or, per- 
haps, by making the need known to 
those already employed. In smaller 
communities it is not unusual to ob- 
tain new employes through those 
already on the payroll. However, 
too much of this is not considered 
desirable and the practice should be 
carefully regulated. 


Points to Consider 


When the applicant appears for 
the interview the interviewer should 
have several points clearly in mind: 

1. He should be thoroughly con- 
versant with the duties of the “tray 
boy.” 

2. He should bring out in the in- 
terview the hours on duty and the 
day that the applicant is to have off 
duty. 

3. The minimum and the maxi- 
mum salary should be mentioned, 
together with vacation and _ illness 
time allowance, if any are made. 

4. The interviewer should be 
aware of the job requirements as far 
as appearance and personal charac- 
teristics are concerned. 

5. It is the responsibility of the 
interviewer to stress the importance 
of the job that the applicant is seek- 
ing. The job is an important one 
within the organization or it would 
not be there. 

6. The interviewer will do well to 
remember that he will consciously 
or unconsciously create an impres- 
sion upon the applicant that will be 
his first and, perhaps, his most lasting 
impression of the organization as a 
whole. The new employe’s attitude 
about his work and about the insti- 
tution may be colored by this first 
interview. Obviously, it should leave 


CONDUCTED BF... 


DOROTHY DeHART 


a good impression if the position of 
both the individual and the institu- 
tion is to be a strong one. 

During the interview there is more 
to be considered than just “filling 
the job.” Each new employe should 
be considered as a part of a large 
and integrated plan. He will have 
adjustments to make and he must be 
assisted in these as effectively as pos- 
sible by the head of the department. 
In addition to learning the technics 
of his particular work, he must also 
adapt himself to working with new 
people and fitting into the organiza- 
tion as an individual. 

The designation “tray boy” does 
not cover all of the work that is 
required on that specific job. For 
this reason a complete schedule of 
the duties should be outlined at the 
time of the interview so the applicant 
will know all that will be required 
of him. After he is employed he 
should be given a schedule in writ- 
ing and then supervised and_in- 
structed carefully for a few days 
until he is familiar with all the de- 
tails of his responsibility. 


Personality and Appearance 


At mealtime the “tray boy” will 
carry trays to patients. He should 
present a good appearance; he must 
be pleasant; he must realize that he 
is one of the hospital’s representa- 
tives who comes in contact with the 
patients. A young man with a good 
appearance, with a smile and a 
cheery “Good Morning” as he ar- 
rives with the breakfast tray will 
contribute materially to the patient’s 
pleasant recollections of the days 
spent in the hospital. 

It cannot be overstressed that each 
job within the hospital, whatever it 
may be, is important to the success- 
ful operation of the entire organiza- 
tion. Otherwise, it is a payroll invest- 
ment that cannot be justified. It is 
just as important that the porter in 
the kitchen realize his value to the 
organization as a whole, as it is to 
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stress the public relations functions 
of the man employed as information 
clerk in the front office. 

Too often, among our applicants 
we find people looking for “jobs.” 
They may have had no experience 
in the type of work for which they 
are applying. Many of them are 
young; they have had to leave school 
to support themselves and help sup- 
plement the family income. Unless 
they have unusual ability and capac- 
ity for adapting themselves, these 
untrained young people find few po- 
sitions in the hospital nutrition 
department that will offer much in 
the way of salary or opportunity for 
advancement. 

It is the responsibility of the de- 
partment to offer as much as. pos- 
sible in regular hours, in regular days 
off, in agreeable working conditions 
and in a feeling of security if it is 
to hold its organization intact and 
realize the greatest value from its 
payroll investment. All of this will 
go far to build the foundation of 
personnel loyalty that is so greatly 
desired by, as well as so necessary to 
every organization. 


Food Service Payroll Is Large 


The amount of money spent by 
the nutrition department for labor 
ranks second only to the amount 
spent for food. Food expenditures 
are carefully studied and food pur- 
chases are carefully made. It follows 
then that the outlay for payroll 
should be seriously considered. There 
are a few questions that might be of 
assistance in analyzing the outlay for 
payroll. 

1. Is each job being done as well 
as it can be done? 

2. Has the manager of the depart- 
ment taken full responsibility for 
training the employe to do the best 
job possible? 

3. Do employes have a feeling of 
security in their jobs, do they also 
have a feeling of responsibility 
toward their work and to the organ- 
ization ? 

During recent years hospital ad- 
ministrators and department heads 
have grown more aware of the bene- 
fits to be gained by a careful study 
of the problems involved in handling 
personnel. This awakening is un- 
doubtedly netting greater returns on 


each payroll dollar. 





FOOD FOR THOUGHT 





® There are an astonishing number of 
ways in which toast can be used to 
enliven a meal, according to a brochure, 
entitled “Toast Treats,’ that has re- 
cently been made available to hospital 
dietitians. Because it is an easily di- 
gestible form of carbohydrate, toast can 
be included in bland diets, surgery 
diets, smooth diets, low residue diets 
and as a supplementary food in infant 
feeding. 

This recent booklet, published by the 
McGraw Electric Company, Elgin, IIl., 
sets forth recipes, sandwich suggestions 
and garnish hints that should be help- 
ful to the dietitian who is seeking new 
and interesting food combinations. 
There are several illustrations of attrac- 
tive tray setups. 


® Slippery kitchen floors, always a 
source of danger, can generally be at- 
tributed to careless cooks and kitchen 
personnel. “The penalty of having to 
mop or scrub the soiled area of floor 
immediately should be imposed upon 
anyone who spills any article on the 
floor,” says Elizabeth Rugh, chief dieti- 
tian, Veterans’ Hospital, Bronx, N. Y. 
It will be found that everyone will be 
more careful and no one will carry 
drippitig dishes without putting a pan 
or towel underneath to catch the drip. 
“In cleaning a floor,” she adds, “if a 
good detergent rather than soap is used 
and then the floor is thoroughly rinsed, 
it will not become slippery even though 
it is wet. Of course, rubber soled shoes 
do become slick and make walking dif- 
ficult at any time.” 

Crystal Roney, dietitian at Atlantic 
City Hospital, Atlantic City, N. J., also 
has something to say on the subject of 
slippery kitchen floors. “The only 
method we use to prevent the floor 
from becoming dangerous is to have 
mopping done in the afternoon when 
the other employes are off duty. One 
man is kept on and every table and 
carriage are moved so as to make a 
thorough cleaning. Of course, if there 
is a mishap at any time, the floor is 
immediately cleaned.” 


© The fact that Emma Jane Beydler, 
head dietitian, Homeopathic Hospital, 
Wilmington, Del., has a nonslip tile in 
her kitchens makes the chances of ac- 
cidents remote. On the other hand, 
excessive grease always represents po- 
tential danger. She has found in clean- 
ing these floors that a liquid soap solu- 
tion, hot water and wet mops followed 


by a clear water rinse with a clean mop 
produce the best results. The same 
soap preparation is used for other hos- 
pital floors. 


© The question of cleaning range tops 
was put to seven dietitians in different 
sections of the country. Here are their 
answers: 

1. We clean them by wiping up any- 
thing spilled and by using steel wool 
when necessary. 

2. Cooks are responsible for tops of 
ranges. Gunny sacks are used to wipe 
off grease and tops and _ sides are 
scraped and scrubbed daily. 

3. We use scouring powder, sandpa- 
per and steel wool. 

4. We use steel wool, sandpaper and 
a putty knife, if necessary. The top is 
washed with soap solution and rubbed 
down with a cloth that has been wrung 
out of grease. 

5. We scrape the stove and use steel 
wool with a soap solution. 

6. We scrub daily with soap and 
water after the heaviest cooking meal 
of the day. This is done by a general 
cleaning man rather than by a cook 
who has already become tired over the 
hot kitchen work. Then the range tops 
receive a simple wiping off by cooks 
after the other two meals. 

7. We use hot soap and water and 
a stiff scrub brush followed by a clear 
rinse and a light rub with a paraffin 
cloth. Burned food particles are re- 
moved with a pot scraper. 


® To make sure that every corner of 
the kitchen is kept clean, Alice L. Lat- 
son, dietitian at the Children’s Hospi- 
tal, Washington, D. C., has established 
what she calls a demerit system. She 
recommends it for those neglected cor- 
ners that any old and_ understaffed 
kitchen is likely to have. 

“Each worker is assigned all of that 
section most logically connected with 
his or her work, and is made respon- 
sible for its condition. Windows and 
ledges belong to those whose work is 
nearest. Then with a weekly inspec- 
tion by the chief dietitian in prospect, 
everyone becomes enthused and_ the 
kitchen is quickly put in order. With 
a special day for inspection and with 
a grading system, the weekly. cleaning 
of all odd corners becomes’ assured. 
Furthermore, the spirit aroused is one 
of jocular rivalry and results are ob- 
tained without hurt feelings or nag- 
ging criticism.” 
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HEN A TEA ROOM rolls up a steady 

profit for 13 years hand running, 
there’s something more behind it than a 
kitchen full of help. 

And Mrs. Grace F. Coyner, manager 
of Detroit’sattractive Chidwa Tea Room, 
tells you... in a nutshell... what it is: 

“First,” she says, “you must have some- 
thing to sell. Then you must sell it in a 
courteous fashion.” 

The Chidwa believes that when you 
feature only the best food .. . day after 
day after day . .. you really do have 
something to sell. 






In season an 


d out—over 2 dozen 


And that’s why Mrs. Coyner specifies 
Birds Eye Frosted Foods on her lunch- 
eon and dinner plates. 


She explains her preference clearly . . . 
and credibly: 

“We find Birds Eye Foods are uni- 
formly field-fresh ... uniformly good. They 
are convenient, too...eliminating kitchen 
waste and labor . . . and assuring us an 
accurate check on portion costs in advance. 
Birds Eye Chickens and Shrimp are ex- 
cellent . . . as are all of the eight other 
items we regularly use.” 

Here’s why Birds Eye Foods are that 








Asparagus Tips— 
Select, Medium, 
Jumbo 
Asparagus Cuts 
Broccoli 


Brussels Sprouts 


kinds for menu variety 


i Spinach 
G Beans Cauliflower Phi. al 
reen Beans— . 
1 lle +g wae Corn on ob Peaches 
mg »berries 
gi 0 Cut Corn— — veh 
Wen Ben Golden Bantam and Raspber 
i = Country Gentleman Rhubarb 
Lima Beans . ee 


3aby Green and : . 
Garden Run Squas 


FROSTED 


FROSTED FOODS 
250 Park Avenue, 


way: To begin with, they’re the choicest 
fruits and vegetables we can grow. And, 
by quick-freezing them within four hours 
after picking, we bring them to you... 
four-hours fresh from the vine—bursting 
with garden goodness and flavor. 


Birds Eye Foods . . . packed in con- 
venient 40-0z. cartons (16 to 20 portions 
per carton) ... help you figure costs to 
the penny. 


Your local distributor is ready to show 
you how Birds Eye Foods can do a profit- 
boosting job for you. Talk to him today, 
or write: 
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REG. U. 8. PAT. OFF. 
SALES CORP. 
New York City 


Copyright 1939, General Foods Corp- 
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About Those Christmas Trays 





Private patient’s tray at the Hospital of the Medical College of Virginia. 


HRISTMAS comes but once a 
year, so what if plans for holi- 

day trays and decorations do place 
additional burdens upon an already 
busy schedule? Think what happi- 
ness these little extra touches to the 
food service give to others. It’s fun, 
too, to see all manner of attractive 
nut cups, candle holders and favors 
made from the most astonishing as- 
sortment of things—everything, in 
fact, from odd bits of wire and col- 
ored paper to delicious, rosy apples. 
What would you think of a candle 
holder made with a large red mint 
with white life savers for stem and 
handle, and a red candle standing up 
bravely to proclaim Christmas greet- 
ings? Perhaps you would rather try 
your luck with a baked apple served 
on Christmas morning with a lighted 
red candle stuck in the center! Speak- 
ing of apples, would you ever believe 
that nice, round, red ones can be 
transformed into Santa Clauses, 
without any legs, to be sure, but 
realistic just the same? There are all 
sorts of possibilities, too, with marsh- 
mallows and gumdrops. Even some- 
thing as simple as a large white 
marshmallow with a birthday candle 
of red stuck in the middle will bring 


forth exclamations of delight. Much 
depends, of course, upon what we 
have to work with and the assistance 
we are able to muster. The chances 
are that some of the younger nurses 
or probationers, if there is a training 
school, will be glad to spend an eve- 
ning or two sharing in the Christmas 
spirit by making candies or favors. 














































Possibly the ladies’ auxiliary or the 
junior auxiliary may be enlisted to 
help with the work or to provide the 
funds (they needn’t be large) with 
which to carry on. In some commu- 
nities the schools contribute gay post- 
ers or even hand painted menu cards. 
If this idea is not suitable, perhaps 
there is a printer in town who will 
be glad to supply the menu cards. 

If the menu card is home-made, 
and it is surprising with what little 
effort a good effect can be achieved, 
it is a good idea to start this year to 
collect Christmas cards. These can 
be mounted on the front cover, 
which is made of heavy paper or 
light cardboard in red or green. It 
is astonishing how beautiful some of 
them are. Inside there may be a 
brief greeting from the president of 
the hospital or the superintendent. 
Undoubtedly, there is someone in the 
institution who is clever at lettering. 
A brief poem may be substituted for 
the message if so desired. 

Finally, there is the menu, always 
the focal point of interest. 

There should be some card of 
greeting, of course. Here is one we 
discovered on a breakfast tray. It 
was merely a piece of red construc- 
tion paper folded in the middle with 








A special diet tray, with Christmas tree made of cookies. 


The MODERN HOSPITAL 








METHODS FOR QUANTITATIVE ESTIMATION 
OF THE VITAMINS 


III. Measurement of Vitamin A Activity 


@ Jt was early recognized that vitamin A 
deprivation in animals resulted in cessation 
of growth or—if long continued—in the 
appearance of a characteristic eye condition 
known as xerophthalmia (1). These two 
pathologic effects were both utilized in the 
first methods proposed for quantitative 
estimation of this essential food factor. 

The earliest techniques for determina- 
tion of vitamin A were similar in that they 
all first provided for depletion of the body 
stores of vitamin A of the rat by restriction 
of the animals to basal rations free from or 
quite deficient in the vitamin. In the “rat 
growth” method, the vitamin A activity of 
the material under assay was estimated by 
feeding graded dosages to animals depleted 
of the vitamin (as gauged by cessation of 
erowth) and recording the ensuing growth 
response (2). In the “curative technique,” 
the incidence of xerophthalmia served as 
the criterion of vitamin A depletion (3), 
and vitamin A activity was estimated by 
determining the dosage of the test material 
necessary to establish Cure of xeroph- 
thalmia. 

Techniques were also gradually devel- 
oped which in some instances embodied 
features of both the growth and curative 
methods. Still another technique based on 
the continuous appearance of cornified 
epithelial cells in vaginal smears—a further 
characteristic of vitamin A deficiency in 
female rats—was evolved (4). Further re- 
search showed that colorimetric and spec- 
trographic methods may be adapted to the 
estimation of vitamin A activities of specific 
materials (5). 


Of all methods for estimation of vitamin 
A in foods, the rat growth technique appears 
to be favored today (6). Gradual improve- 
ments and refinements—as well as recogni- 
tion of the existence of provitamins A— 
have led to development of the growth 
method now included in the U. S. Pharma- 
copeia XI. This method requires that young 
rats weighing 40 to 50 grams (at an age not 
exceeding 28 days when placed on a vita- 
min A deficient ration) shall manifest symp- 
toms characteristic of vitamin A deficiency 
within a period of 25 to 45 days. Rats prop- 
erly depleted of vitamin A reserve are 
assembled in negative control groups re- 
ceiving no supplement, reference groups 
receiving graded doses of the standard 
reference material, and assay groups re- 
ceiving graded doses of the assay material. 
During the ensuing period of not less than 
28 days, the test animals are fed daily 
doses of the proper supplements. The body 
weights of the animals are recorded at fre- 
quent intervals during and at the end of the 
assay period. From the average gains in 
body weight of rats in the assay and refer- 
ence groups, dosages of assay and reference 
materials, and the vitamin A activity of the 
standard of reference, the vitamin A activity 
of the assay material is calculated. 

Many researches (7) have established 
that commercial canning procedures are 
without significant effect upon either the 
provitamins A or vitamin A in foods. Con- 
sequently, the canned varieties of foods 
noted for their vitamin A activities provide 
valuable, convenient and economical sources 
of this dietary essential. 


AMERICAN CAN COMPANY 


230 Park Avenue, New York, N. Y. 


(1) 1913. J. Biol. Chem. 16, 423 and 255. 
(2) 1928. J. Biol. Chem. 78, 671. 

(3) 1931. J. Dairy Sci. 14, 229. 

(4) 1927. J. Biol. Chem. 73, 153. 

(5) 1938. J. Am. Med. Assoc. 111, 245. 


(6) 1936. The Pharmacopeia of the United States, 
Eleventh Decennial Revision, page 478. 
(7) 1929. Ind. Eng. Chem. 21, 347. 
1936. J. Am. Diet. Assoc. 12, 231. 
1936. Mass. Agr. Expt. Sta. Bull. No. 338. 
1938. Nutrition Abstracts and Reviews, 8, 281. 
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We want to make this series valuable to you, so we ask your help. Will you | MEDICAL 
tell us on a post card addressed to the American Can Company, New York, 
N. Y., what phases of canned foods knowledge are of greatest interest to you? 
Your suggestions will determine the subject matter of future articles. This is 





The Seal of Acceptance denotes that 
the statements in this advertisement 


the fifty-fourth in a series, which summarize, for your convenience, the con- csoemmpuin ve thu Cumin Beets 
clusions about canned foods reached by authorities in nutritional research. of the American Medical Association. 
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a smaller white piece inserted and 
held together by two holes punched 
in the top, tied with green and tinsel 
twine. On the red cover in white 
ink was the word “Greetings.” On 
the white page inside the following 
verse was typewritten: 
Just a thought at Christmas time 
Just a very simple rhyme, 
Just a wish that you may know — 
Every joy the days bestow, 
And when comes the evening, find 
Happiness and peace of mind. 
This same idea may be worked out 
by cutting the red paper in the shape 
of a bell, a Christmas tree or Santa 
Claus for that matter, although we 
must refrain from making things 
too difficult. Here’s another message 
that is suitable: 


Greetings and Good Morning 
On this blessed Christmas Day. 
May our wishes carry with you 
Through the New Year and alway. 
If some other type of card is de- 
sired, what about a piece of pine 
tied to the card with red ribbon? 
Greeting cards can also be made by 
drawing holly with red and green 
pencils on the white surface. Spring 
pine lends itself well to Christmas 
decoration, used either in its natural 
green or dipped in silver or gold. In 
fact, choice little sprigs thus treated 
and set into empty spools that have 


been painted red or green are attrac- 
tive either on dinner or supper tray. 
One dietitian we know received all 
sorts of compliments by placing on 
each of her noon trays corsages of 
balsam, artificial berries and wired 
popcorn, wound with tin foil. 
Getting back to the favors, there 
is just no end to what may.be done 
with little or nothing. Cornucopias 
of red paper, while not particularly 
original, lend a bright spot of color 
and the patients invariably enjoy 
what they discover within, either 
nuts or mints. Green cellophane sip- 
pers make attractive Christmas trees 
which can be purchased or made. 
If it is decided to make them, better 
allow plenty of time and patience. 
Bell shaped favors with a small 
lollypop used for the tongue are 
good looking, too. So popular did 





A corsage made of colored gum 
drops stuck on with tooth picks. 





The nurses’ dining room at St. Christopher’s Hospital, Philadelphia. 
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Orange elephants and raisin cats 
decorate this table Christmas tree. 


these prove with the patients of onc 
hospital that they tied them to their 
beds and kept them throughout the 
entire holiday season. Then there is 
the usual red cellophane candy filled 
base with a red Christmas flower or 
seal as adornment. These may be 
made or procured at almost any 
candy counter for a few cents each. 
Perhaps for these special occasions 
we might dispense with the white 
or colored linen tray cover and sub- 
stitute a decorated paper cover or 
at least a paper napkin embossed 
with Christmas colors. 

One hospital has experimented 
with a different type of Christmas 
tray decoration for the private pa- 
tients’ pavilion. The noon tray is 
carried out in blue and silver—quite 
modern but extremely effective and 
different. A blue and white tray 
cover and napkin are used. Blue 
place cards of fairly heavy stock 
folded so that they will stand up 
have a silver bell and cord in the 
corner with the word “Noel” printed 
in silver ink. Blue and silver cornu- 
copias are used instead of nut cups. 
A rather expensive idea, to be sure, 
but one that invariably receives fa- 
vorable comment. 

It isn’t the most elaborate decora- 
tive scheme that always proves the 
most appealing, however. There are 
innumerable ways at almost negli- 
gible cost by which the Christmas 
trays may produce appreciative com- 
ments from the hospital family. 
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IS THE TREND BACK TO 





Ralston made from Whole Wheat is 
enriched with Natural wheat germ. 


Perhaps the great mass of physicians have 
always felt that refining deprives foods, par- 
ticularly cereals, of some of their natural 
nutritional merits... that artificial additions 
of vitamins and minerals fail to restore the 
delicious flavor and all the valuable prop- 
erties originally present in the whole grain. 
Today many physicians recommend Ralston 
because it is a matural wheat cereal naturally 
fortified with added wheat germ. In the mill- 
ing process nothing is removed except the 
coarsest wheat bran. For these reasons Ralston 
is widely prescribed for infant feeding at the 
time doctors recommend a change from start- 
ing cereals, and for growing children, adults, 
convalescents and nursing mothers. 





Ralston’s rich natural wheat flavor has made it a favorite with 
thousands of children for over 40 years. 


Valuable natural food properties 


found in Ralston 
FREE SAMPLES—Simply ask 





Pron 6. wg A es MOR for them on your letterhead. 

eo ee : Address Ralston Purina 

Cavbohydrates 5... se ee te: FRO Company, 921B_Checker- 

Moisture 9.5 board Square, St. Louis, Mo. 
ee . (This offer limited to resi- 

MINERALS: dents of the United States.) 

Iron e e e e e e e . e e . e .004 

Proiphorus. . «4. 6 64 ee 4 ° 

Calcium e J e . J e e e e . J .04 

An average serving (20 grams) of Ralston contains —_ / 

about 30 International Units of vitamin B;. In bove ° 

addition, it is an excellent source of vitamins E and 


G and supplies natural bulk. 
COOKS IN 5 MINUTES 


R A L % T Oo Ry » « - natural wheat cereal naturally fortified 
with added wheat germ for extra vitamin B: 
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January Menus for the Small Hospital 


























BREAKFAST LUNCHEON OR SUPPER 
= ‘adeidaamed Soup or . . Potatoes or Vegetable or 
: Mai Dess 
Day Fruit Main Dish | Appetizer ain Dish Substitute Salad om 
1. Stewed Fried Cornmeal Mush, Tomato Juice Roast Duck Mashed Cranberry Sauce, Chocolate-Peppermint 


Prunes 
2. Baked Apple 


3. Grapefruit 
4. Pineapple 
Juice 


5. Orange Juice 


6. Apples sauce 


7. Tomato 
Juice 

8. Dried Fruit 
C ompote 

9. Sliced 
Bananas 

10. Stewed 
Peaches 





11. Canned 
Strawberries 





12. Applesauce 


13. Stewed 
Prunes 
14. Orange 
Juice 
15. Canned 
Pears 
16. Pineapple 
Juice 
17. Baked 
Apple 


18. Tomato 
Juice 

19. Sliced 
Oranges 


20. ‘Stew ed 


Apricots 


Maple Syrup 
Grille d Ham, 
Sweet Rolls 
Scrambled E legs, 
Toast 


Soft Cooked Eggs, 
Hot Muffins 
Pe ‘oac hed E gg 
on Rusk 


Bacon and Eggs, 
Coffee Cake 

Cc panna Fish Flake Ss 
on Toast 

Soft Cooked Eggs, 
Date-Corn Muffins 

Bacon and Apple 
Rings, Toast 

” Poached Eggs on 

Toast 





Ww heat Cc shes, 
Maple Syrup 
Se rambled Eggs, 

Bran Muffins 
“Puffy Omelet, 


Toast 








Shirred Eggs, 
Muffins 

Baked Eggs, 
Cinnamon Toast 

French Toast, 

Maple Syrup 
Scrambled Eggs, 
Pop Overs 
Eggs and Bacon, 

Gems 

















Soft Cooked Eggs, 
Muffins and Jam 


Jelly Omelet, 
oast 


Cc ocktail Ww ith Stuffing Celery Curls 


re ream of W elsh Rabbit 
Potato Soup With Tomatoes 


Chie kon a a 7 King 


Sweets 


Stick Ice Cream 





Raisin-Tapioca 
Pudding 


Head L ettuce, 
Tarr: ragon Dressing 


Prune Whip 





French F sied 
Potatoes 


Tomato Salad, 
French Dressing 
Penper- Pot Mea: at Balls Buttered Noodle s c reamed Frozen 
Soup Asp: aTagus 


Indian Pudding, 
Hard Sauce 


Vegetable 


Baked : Salaun Mashed Potatoes Butte my 6 abe age Cherry Pandowdy 


Soup 
Chicken Creole Calv es’ ‘Li iver “Pa ur oy “Vy Potat atoes Pear and Cream  ¢ “offec Gelatin, 
Soup Cheese Salad Ww hippe 2d Cream 





C havahate Cc ake, 
Chilled Mixed Fruit 


‘ ettuce, Racsten 
Dressing 


Buttered Asparagus 


Creamed Aaparas agus Buttere d Broccoli 


‘Grape ‘Julce 
on Toast 





‘Roy: al ‘Anne Cc herries, 
Ice Box Cookies 


Broiled Ham, Baked Potatoes 
Pineapple Slices 


Frozen Fruit Salad, 
Butter Cookies 

Layer Cake With 
Cream Filling 


String Beans 





Tomato Baked Noodles 
Bisque With Chicken 

Grilled Half 
Grapefruit 


Celery and Olives 





Meat, Rice and 
Vegetable Casserole 


Fruit Gel: atin, 
WwW ‘hipped Cream 


Grape nut Pudding 


Whipped Potatoes He: id Lettuce, 
French Dressing 








Hot Chicken 


Vv egetable Soup J 
Sandwich, Gravy 





Creamed Peas as 





Fruit Cocktail 





Molded Cranberry 
Sala 
Spaghetti, Mised Green 

Tomato Sauce Salad 


Escalloped Oysters 














Essence of 
Celery Soup 





Savory Meat Loaf Fi ig Pudding 


Banans i- T apioca 
Pudding 





Scotch Broth Hamburg Patties, Boiled Potatoes Browned Parsnips 


Sream Gravy 





Orange and 
Grapefruit Salad 


Mixed Green Salad 





Cream of 
Corn Soup 





Beef Hash With Chocolate Pie 
Poached Egg 


Frozen Spinach 


w hipped Gelatin 
With Cream 











Fruit Cocktail Rice Croquettes With Green Beans 
Broiled Tomatoes 


P unpkin. Pie 
With Cheese 








Split Pea Soup 





Creamed 
Chipped Beef 


Broth Ham Soufflé, Buttered Frozen 
Fried Apples Peas 


Baked Potatoes Buttered Carrots 


Je ellied Fru ruit Sal: id 





English Toffee 
Ice Cream 


Orange Sherbet 





Grape Juice Cc abbage, Anew and 


Creamed Shrimp and 
ut Salad 


Peas on Baked Potato 
Vegetable Plate: Baked Potato, Broiled Pi ic ied Pea 1c 7 
Tomato, Browned Parsnip, Onion With Salad 
Walnut Stuffing 


Tomato Juice 
Cocktail 





Cream Puff 








21. Canned 
Peaches 


Potato Pancakes, 
Applesauce 





22. Orange Juice 





Poached Eggs 
on Toast 





23. Tangerines 


Broiled Ham, 
Cornbread 





24. Canned 


Grapefruit 


25. Applesauce 


26. Sliced 
Oranges 


Wheat Cakes, 
Maple Syrup 





Soft Cooked Eggs, 
Corn Muffins 
Creamed Fish F lakes 


on Toast 











27. Stewed 


Raisins 


Bacon and Eggs, 
Toast 


Apple Dumpling 


Corn Puff With Maple Escalloped Clay and Olives 
With Cream 


Syrup, Grilled Egg Plant 
Canadian Bacon 
Creamed Sw eatiwes ais 
in Patty Shells 
French Onion Omelet, Mushroom 
Soup Sauce 


Vegetable Soup Fruit Salad 


Gingerale and 
Grape Juice 


Frozen Green Peas 





@ eler y Bisque 





“Waldorf Salad Date Bars 


Pineapple and Orange Shortcake, 
Cott: ge Cc heese Sal: id Ww hipped Cream 





Baking Powder 
Biscuits With Honey 


Stuffed Celery i edly B: Jeimove Cake 


Apple Pie, Cheese 


Mixed Gree on S: als ad 


F ruit Cocktail _ Chop Suey Rice 


Grilled H Hi: if Gr: apefruit 


Peanut Butter and Pickled Pear 


Cream of 





Egg Salad 











Asparagus Pimiento Cheese 
Soup Sandwiches 
Split Pea Soup Tuna Fish a la King French Green Beans "‘Geleay and. Olive s Canne od Raspberries, 


Spice Cake 


on Biscuits 














28. Sliced Bananas Baked Eggs, Toast 
and Oranges 


Carrot wry Lime be lly Roll 


Gelatin Sal ad 


Fruit Cup Escalloped ‘Potatoes Stewed Tomatoes 


With Ham 











29. Pineapple 
Juice 


Breakfast Sausage, 
Cinnamon Rolls 


Cream of Potato Cheon Soufflé “Baking Powder Bis- Head ‘Lettuce, Frenc a "Orange B: avarian 
Soup cuits, Raspberry Jam Dressing Cream 














30. Stewed Prunes Scrambled Eggs, 


31. Orange Juice 








Pop Overs 


Cream of Mush- Spanish Corn Mashed Turnips Aspe iragus Sz als d, "Bans ina re nke 
French Dressing 


room Soup 











French Toast, Syrup 





Chocolate Pudding, 
Cream Sauce 


Creamed Chipped Harv ard I Bects “Shredded Lettuce 


Pineapple Juice 
Beef on Toast 








Recipes will be soaetiies on request by Anna E. Boller, The Mopern Hosprrat, Chicago. Space precludes listing of cereals, 
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several varieties of which are always offered for breakfast. 
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Light area represents a day's energy output by a 
test subject during the training period before gela- 
tine feedings were started. Dark area represents 
a day's energy output by the same subject after 
gelatine feedings. In both cases the subject worked 
to the point of exhaustion. 








a Muscular Energy Doubled 
By PLAIN KNOX GELATINE (VU. S. P.) 


Recent physiological research has confirmed the importance of 
the phosphocreatine phase in muscle contraction in a group of 
male subjects, and has shown that energy output can be increased 
by more than 100% through “concentrated” feedings of plain Knox 
Gelatine (U.S.P.). 


‘Proceedings of the Society for Experimental Biology and Medicine”’, 40:157, 1939. 


Knox Gelatine is high in certain amino acids, which are precur- 
sors of muscular creatine. Thus, by increasing the phosphocreatine 
content of the muscle, Knox Gelatine increases its chemical store 
sai of potential energy. 


The gelatine used in this study was plain Knox Gelatine (U.S.P.) 
which assays 85% protein and which should not be confused either 
with inferior grades of gelatine or with sugar-laden dessert pow- 
ders, for these latter products will not achieve the desired effects. 
When you desire pure U.S.P. Gelatine, be sure to specify KNOX. 


Your hospital can get it on order. WRITE 
Dept. 465 


Z EXTRA ENERGY FORMULA 
Empty one envelope of Knox Gelatine in a glass three-quarters filled 
with cold water or fruit juice (or half water and half fruit juice). Let the 
liquid absorb the gelatine. Then stir briskly and drink immediately 
before it thickens. Take four times a day for two weeks, then reduce 
to two envelopes a day. (May be taken before or after meals). 








it 


sf KNOX GELATINE LABORATORIES 


JOHNSTOWN . NEW YORK 


Name 





Please send literature on 


the use of Knox Gelatine Street 





to increase energy. City State 
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Housekeeping 


CONDUCTED 27. 


DORIS DUNGAN 





Checking Up on the Laundry 


E DO not maintain a laun- 

dry at the Peoria Municipal 
Tuberculosis Sanitarium, Peoria, IIL. 
but make a yearly contract with two 
local commercial laundries, on the 
basis of piece work rather than 
poundage. One firm handles the per- 
sonal laundry of all the employes, as 
well as the out-patient clinic laun- 
dry; the other handles all the re- 
maining work. Since both companies 
are cooperative, we find this a satis- 
factory answer to our particular 
laundry problem. 


Combine Two Systems 


Our method of handling and 
keeping count of the linens is a com- 
bination of departmentalized and 
centralized systems; it is department- 
alized in that we keep separate the 
operating room, clinic, kitchen, serv- 
ice kitchen, nurses’ and employes’ 
quarters, and centralized in that we 
have a central linen room in which 
the common stock is maintained un- 
der control of the housekeeper and 
in which laundry for the five patient 
departments is marked for patients. 
Not only are these linens marked 
according to departments but, with 
the exception of sheets and pillow- 
cases, all articles for personnel, such 
as towels, dresser scarves and coun- 
ter-panes, are of different patterns 
for each group. Furthermore, the 
table linen and dish towels are of 
different patterns for each depart- 
ment, #.¢. kitchen, patients and staff. 

Upon its return, the clean linen is 
checked and delivered to the follow- 
ing departments: operating room, 
kitchen and service kitchen. How- 
ever, we keep a working reserve sup- 
ply in the central linen room for 
these departments. The patients’ bed 
linen and linen for the nurses’ and 
employes’ quarters are returned to the 
shelves in the central linen room. 

Requisition slips are filled out 
three days a week by the charge 


Miss Storey is superintendent of nurses and 
assistant superintendent of the Peoria Municipal 
Tuberculosis Sanitarium, Peoria, III. 


nurse in each hospital department 
and by the head of the kitchen and 
service kitchen. These slips are 
brought to my desk for approval and 
signature. Our sanatorium employs 
a linen woman three days a week 
who supplies the departments with 
their requisitions. She then goes to 
each department, counts the soiled 
linen and places it in laundry bags. 
Duplicate slips are made for each de- 
partment, the duplicates being held 
by the linen woman and the orig- 
inals placed in the laundry bags. 
When the soiled linen reaches the 
commercial laundry, a checker re- 
counts all linen, department by de- 
partment. If there is a discrepancy 
he telephones us and it is straight- 
ened out before the linen is washed. 

The linen is returned in separate 
containers for each department, with 
the attached slip that went out with 
it, together with the laundry invoice. 
The linen woman recounts the clean 
linen against her original slips and, 
if she finds a difference, it is cor- 
rected before the linen is placed on 
shelves or sent to special depart- 
ments. After this is completed, all 
laundry slips and invoices are taken 
to the bookkeeper, who checks 
them with the weekly statement 
from the laundry. The laundry 
makes good any missing pieces. 
However, in the last six years, loss 
of linen has occurred only two or 
three times. 

On each floor we have a small 
room in which emergency linen is 
kept. We allow six of evérything 
for this supply. The charge nurse is 
responsible for its safety and dis- 
tribution. If the linen is not used 
between regular linen days, it is used 
from the shelves on those days and 
is replaced with a new supply. This 
keeps linen from getting shelf-worn. 
This system is also carried out in 
the central linen room. 

Twice weekly each patient’s bed is 


FLORENCE STOREY 


supplied with a clean sheet and clean 
pillowcase and once a week, with a 
clean counterpane. On one of these 
days, the mattresses are turned. Mat- 
tress pads and covers are changed 
once a month. The bed changing 
day for our bed patients is also bath 
day. All linen is removed from bed 
and the patient placed between cot- 
ton bath sheets. In remaking the 
bed, the top sheet is used as a bottom 
sheet and a fresh top sheet is used. 
This also applies to pillowcases. Bath 
sheets are changed weekly. 

Naturally, there are exceptions to 
this rule. Whenever patients are 
perspiring freely or are so ill that 
they are unable to keep their beds 
clean, there is a complete change of 
linen daily, or more often if neces- 
sary. Beds must always be kept clean, 
regardless of the plan to use only 
two clean sheets and pillowcases and 
one spread per week. Of course, 
when a bed is vacated, it is entirely 
changed. 


For New Patients 


Mattresses and pillows are always 
aired for a day in the sunshine be- 
fore being used again. Blankets from 
a clean case receive the same care, 
but if the case was open, fresh 
blankets are supplied. 

The laundry that does our work 
has built special racks on which to 
dry our double woolen blankets. 
They are beautifully cared for, being 
washed in soft water with a special 
wool soap, and come back to us in 
perfect condition. We should like 
to mention here that all our beds are 
supplied with innerspring mattresses. 

The sanitarium personnel is al- 
lowed one sheet, pillowcase, bath and 
face towel each per week. Employes 
may use their own towels in addi- 
tion and may send them with their 
personal laundry. Bed spreads are 
changed every second week. We do 
not furnish soap and wash cloths. 
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NO. 12 OF A SERIES OF ADVERTISEMENTS SHOWING WHERE U.S.I. ALCOHOL IS USED IN HOSPITALS 








FOR DEHYDRATING AND STAINING TISSUES 


PATHOLOGISTS RELY ON PURITY AND 
UNIFORMITY OF U.S.I. ETHYL ALCOHOL 


Laboratory technicians and pathologists in more and 
more hospitals are learning that U.S.I.'s 95%, C.P. 96% 
and absolute (200 proof) ethyl alcohol is entirely depend- 
able for accurate results. They know that U.S.I. alcohol is 


pure because it conforms not only to U.S.P. XI and N.F. VI 


equipped by knowledge and training to give you expert 
assistance in selecting the grades of alcohol best suited for 
various purposes throughout the hospital. Specify U.S.I. 


for safety and service. 


L] S [NOUSTRIAL GHEMICALS, tne. 


60 EAST 42nd STREET, NEW YORK, N. Y. 


cp A Subsidiary of U.S. Industrial Alcohol Co. Branches in All Principal Cities 





standards but it is rigidly checked against U.S.I.'s 
own standards of insuring alcohol purity. 

U.S.I. is the pioneer and the largest producer 
of alcohol in America. The service of our sales- 
men is backed by a full century of experience in 


meeting hospital requirements. You may be sure 








in most cases ...in most hospitals 
it's U.S.I. and WEBB'S PURE 


ALCOHOL 











that the U.S.I. salesman who calls on you is 
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The average monthly cost for 
laundering linens, including those 
for the kitchen and dining room, 
for both patients and personnel in 
the year 1937 was $173.89. 

The patients are at all times sup- 
plied with 6 pairs of pajamas, 6 bath 
towels, face towels and wash cloths, 
1 pair of bedroom slippers, 1 bath- 
robe, 1 woolen sweater and all toilet 
goods, including soap. The indigent 
patients are provided through the 
local charity organizations. 

The patients must arrange for 
their personal laundry service. The 
laundry of indigent patients is paid 
for by the sanitarium. The average 
number on the indigent list is 10. 

All employes are allowed $2 per 
week for laundry. 

In addition to counting and giv- 
ing out linen, the linen woman does 
all mending and makes new cur- 
tains, dish towels and other small 
articles used in the different depart- 
ments. This service often neces- 
sitates her employment for extra 
days. We keep a_ perpetual in- 
ventory on all linens and check this 


with a complete additional inventory 
yearly. 

No linen is discarded without my 
examination and consent. Since our 
storage space is limited, we keep only 
a small reserve supply of new linen. 
However, the linen in use is ample. 
The linen woman and I are the only 
ones permitted in the general linen 
room. In this way, only two persons 
are responsible for the linen kept 
there. 

Nurses are instructed never to use 
torn linen on beds and they are care- 
fully checked on this. Any torn linen 
is replaced at once by the linen 
woman. The linen woman, as she 
counts soiled linen, looks for tears 
and tries to ascertain the cause. Care- 
lessness on the part of the nurses in 
removing bed linen can be corrected 
more easily in this way. 

Spotted and stained linen that can- 
not be cared for by the nurses is kept 
separate and the laundry is notified 
as to the nature of the stain. As a 
result of this care, except in rare in- 
stances, we have no permanently 
stained linen. 





THE HOUSEKEEPER’S CORNER 





© “Bigger and better Christmases in 
the housekeeping department!” Whose 
voice is that? Whose would it be but 
Doris Dungan’s, popular president of 
the N.E.H.A.? No one works harder 
in behalf of her employes than Mrs. 
Dungan. So get your notebooks ready 
and jot down the following suggestions, 
marking them for your immediate at- 
tention. 

Every member of the housekeeping 
department at the West Jersey Homeo- 
pathic Hospital, Camden, N. J., was 
invited to a Christmas party last year, 
ward maids and supervisors, too. They 
were privileged to invite some member 
of their family. Names were exchanged 
in advance, each person buying a $0.25 
gift for the person whose name she 
drew. It is the program in which we 
are most interested, however, and no 
one can explain that better than Mrs. 
Dungan herself. 

“It was in the form of a pageant 
with a choir hidden behind the curtain 
singing carols, while the actors ap- 
peared on the stage. There were Joseph 
and Mary, before whom came the an- 


gels, and the shepherds building a fire. 
Then the shepherds and the three wise 
men were revealed kneeling and offer- 
ing gifts to the babe lying in the man- 
ger. 

“The scene closed with a procession 
of girls dressed in white wearing red 
crépe paper capes and carrying red and 
white candles alternately. They joined 
with the entire group on the stage to 
sing ‘Joy to the World!’ Following 
this, there were ice cream and cake for 
all, with Santa Claus distributing the 
presents.” 

“But tell us, Mrs. Dungan, how did 
you make the costumes?” 

Better turn over another page in the 
notebook. This is good. 

“For angels’ wings we started with a 
pasteboard foundation; covered it with 
flat white crépe paper and then glued 
on overlapping rows of scalloped crépe 
paper. The wings were fastened to- 
gether and put over the shoulders with 
bands of elastic. They really looked 
very angelic. We used long white 
cheesecloth robes with silver girdles 
and a silver band in the hair. A piece 


of tinsel will do just as well for that 
matter. 

“The carpenter was the person who 
really made the star shine by putting 
an electric bulb back of it and also 
focusing another through a funnel so 
that the light fell directly on the star 
which was big and silver, sprinkled 
with sparkling, artificial snow.” 


® Noise is certainly a major hospital 
problem. “Our housekeeping depart- 
ment,” explains Althea C. Berry, execu- 
tive housekeeper of the Albany Hos- 
pital, Albany, N. Y., “tries in every 
way to keep this in mind. Workers 
are cautioned over and over again. 
Loud talking or whistling is forbid- 
den. All employes must wear rubber 
heels. Window catches are made tight 
so that windows will not rattle. The 
windows are also weather stripped, if 
they are loose fitting. Hinges and 
wheels are kept well oiled and door 
checks are put on all doors to prevent 
them from slamming. 

Mop pails have rubber wheels and 
the handles are rubber covered to en- 
sure quiet when the handle is dropped 
on the side of the pail. All trash cans 
are lined with large paper bags extend- 
ing over the top. These keep the covers 
from clanging and the handles of these 
cans are also rubber covered. By cut- 
ting an old rubber hose the right length 
and splitting it open on one side, it 
will fit perfectly around any handle, 
making it absolutely noiseless.” 


® The sewing room at Milwaukee 
County Hospital, Milwaukee, which is 
under the supervision of the housekeep- 
ing department, is one of the busiest 
places in the hospital. All kinds of spe- 
cial items that have been developed in 
answer to calls for help from the med- 
ical and nursing staffs are created there. 
Among these special items are covers 
for Wangensteen bottles, ice collars and 
hot compresses; restraint jackets for 
children, and canvas bedsides. 


® The problem of keeping patients 
with fractured necks from moving and 
thus doing greater damage before they 
can be placed in the traction apparatus 
has been neatly solved by Mrs. Isabel 
Bernhart, executive housekeeper of the 
hospital. The solution is a fracture 
collar made of a long strip of flannel 
that has been quilted to stiffen it. This 
is wrapped around and around the pa- 
tient’s neck. The heavy collar keeps 
the head immobile and at the same 
time the softness of the material pre- 
vents the chafing and irritation that 
usually accompany the stiff leather type 
of collar. 
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HOW YOU CAN GIVE YOURSELF 


$1,000 OR MORE NEXT 
CHRISTMAS 








2 A thousand dollars saving in 
next year’s budget would come in 
handy, wouldn’t it? It would buy 
that special equipment you’ve been 
wanting for the operating room. 
Or pay for clinical treatment for 
hundreds of under-privileged 
people. Or cover the salary of the 
assistant you’ve needed these 
many years. 

Yes, and saving that thousand 
dollars is not ‘just another adver- 
tising claim.”’ Permutit Water Con- 
ditioning is saving that and more 
for hospital after hospital—year 
after year. For instance, here are 
reports from hospitals in Missouri, 
Minnesota, and West Virginia. 
These three Permutit-equipped 
hospitals, with a total of 579 beds, 
report total annual savings of 
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$6,451 on soap, fuel, linen replace- 
ments and plumbing repairs. 

That’s a yearly saving of over 
$10 a bed! So estimate your own 
savings from that. Then find out 
how Permutit softened water saves 
up to 78% on soaps and soda. How 
it helps prolong the life of linens. 
How it cuts fuel losses 5%, 10% 
or even more. How it keeps boilers 
elean and scale-free, cuts down 
plumbing repairs. 

The free booklet tells all about 
it. Write The Permutit Company, 
Dept. E, 330 West 42nd Street, 
New York. 














Permutit Automatic Zeolite Water Softener 
eliminates hard water scale from boilers, plumbing. 
Gives you soft, clean, iron-free water from every faucet. 
Saves fuel, soap, linens. Makes kitchen and laundry 


work easier. Pays for itself in savings in a few months! 
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Hospital Pharmacy 


The Changing Pharmacy 


CLAUDE W. MUNGER, M.D. 


HE time-honored varieties of 
drugs and doses have decreased 
markedly in recent decades. From 
that fact one might deduce that hos- 
pital pharmacies would be less busy 
and of diminished usefulness, but 
that is by no means the case. While 
calomel and blue mass may have lost 
their places in the sun, the newer 
therapies involving glandular, vita- 
min and bacteriologic preparations 
have brought to the pharmacist new 
nomenclature, new responsibilities 
and the need for improved methods. 
Twenty years ago “patent med- 
icine” was an odious term in medical 
circles and such products, while they 
were the back-log of success in the 
commercial pharmacy, were not a 
great problem in the hospital drug 
room. Father could get his morning 
pickup without loss of caste from a 
ponderous bottle, bearing a mystic 
Indian-sounding label, that contained 
a liquid of high color, vile taste and 
ample alcoholic content. He did 
this, usually, without the connivance 
of the medical profession and he did 
not partake of his favorite stimulant 
if and when he became a hospital 
patient. 


“Proprietary” Problem 


Somewhere along the line some- 
one coined the term “proprietary” 
in relation to medicines and thereby 
encouraged a situation which is the 
greatest single problem of the pres- 
ent day hospital pharmacist and the 
most potent foe of the hospital ad- 
ministrator who would have his 
patients dosed effectively but econom- 
ically. The problem is made more 
dificult by the very numbers of 
proprietary medicines and, further, 
by the fact that perhaps one out of 
ten of these well-heralded prepara- 
tions is useful, effective and reason- 
able in price. Only the closest 


Doctor Munger is director of St..Luke’s Hos- 
pital, New York City. 


student of physiology, pharmacy, 
chemistry, nutrition and_ clinical 
practice is capable of discriminat- 
ing accurately in this jumbled field 
of science, pseudo-science and even 
rank commercialism. Principally 
because of this, the pharmacist now, 
more than ever, needs the sup- 
port of the administration and of a 
staff committee on drugs, the aim of 
which is to protect not only the 
patient’s person but his pocketbook. 


Status of Pharmacy 


The pharmacy merits the status of 
a major hospital department. The 
pharmacist should be directly re- 
sponsible to the administrator and 
both should be aided by a competent 
committee of the staff. The coopera- 
tion of almost every other hospital 
department is needed also to ensure 
the success of the pharmacy. Con- 
versely, the well-ordered pharmacy 
not only will provide medicines for 
the patients but will prove helpful to 
various departments in many ways. 
A few possibilities include preparing 
developer for the x-ray department, 
weighing and packaging chemicals 
for the solution room, manufactur- 
ing insecticides for the housekeeper 
and providing solutions for removal 
of stains in the laundry. 

There is scarcely a limit to the 
pharmacy’s sphere of usefulness if 
the chief pharmacist is endowed 
with imagination and with a true 
desire to serve the institution as a 
whole. 

The preparation in the pharmacy 
of the more commonly used com- 
pounds, extracts and mixtures can 
be a valuable source of economy in 
hospital operation. Particularly is 
this true in preparations containing 
ethyl alcohol. Charitable hospitals 
may buy ethyl alcohol tax-free at a 


fraction of the cost to commercial 
drug houses; thus it becomes extrav- 
agant to buy alcoholic preparations 
and to pay the heavy tax that is as- 
sessed. The necessary equipment for 
this work is not expensive and every 
hospital should be prepared to take 
advantage of the economies that can 
be made. A tablet-making machine 
is a good investment because the 
cost of operating it is inconsequen- 
tial as compared to the cost of certain 
drugs in pill form. It is possible to 
obtain apparatus for the manufac- 
ture of ointments, lubricating jellies 
and similar items. The savings ef- 
fected will usually pay for the equip- 
ment in a few months. 


Standardized Prescriptions 


Every hospital should have a drug 
formulary to aid in standardizing 
the doctors’ prescriptions for patients. 
Standard lists of drugs that are to 
be stocked in the medicine cabinets 
of each nursing unit should also be 
formulated. These lists will vary 
according to age, sex and clinical 
classification of the patients cared 
for in the unit in question. The 
pharmacist becomes the ally of ad- 
ministrative economy when he is as- 
signed to see that, except for special 
orders, these standard lists are ob- 
served and that waste and deteriora- 
tion of drugs through overstocking 
of ward medicine cabinets are elim- 
inated. I once found 1100 drug items 
in a single hospital nursing unit! 
In cleaning up that situation several 
hundred dollars’ worth of drugs had 
to be discarded. Constant vigilance 
in this one respect will pay rich divi- 
dends and if, in combination with it, 
the medical staff’s cooperation is ob- 
tained in prescribing drugs from the 
pharmacopeia whenever they will 
give the desired effect the results will 
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be to the advantage of all concerned. 
The writing of prescriptions con- 
taining two or more drug ingredi- 
ents is something of a medical habit. 
This is frequently necessary but, too 
often, drugs are mixed into a pre- 
scription when they could have been 
given singly with equal effect. Mrs. 
Jones may not have taken half of 
the contents of her bottle of medi- 
cine before it is discontinued or she 
goes home. The drugs in the re- 
maining portion, accordingly are 
wasted and either Mrs. Jones or the 
hospital and possibly both must pay 
for them. A drive against needless 
mixing of drugs in_ prescriptions 
should be conducted periodically. 
The pharmacist must guard against 
overstocking his shelves, particularly 
with preparations that are evanescent 
fads of the medical profession. The 
too gullible pharmac'st may be left 
with stock that will cease to move 
from the shelves when the current 
fad is replaced by a newer one. On 
the other hand, some hospital phar- 
macies carry so little stock that there 
is too frequent need to send out to 
the corner drugstore for urgently 
needed drugs and to pay high prices 


for them. Careful stock regulation 
and control are important functions 
of the hospital pharmacist. 

Some hospitals are admittedly too 
small to afford to employ pharma- 
cists. It should be remembered, 
however, that the average pharmacist 
is an intelligent and often a versatile 
person who may be able to combine 
other duties with his regular work, 
thus making his presence possible 
even in the smaller unit. One re- 
sourceful superintendent, in design- 
ing his new building, plans to locate 
pharmacy, receiving room and store- 
rooms together, with the intention 
of employing a_ pharmacist-store- 
keeper. 

No pharmacist can reach the po- 
tential peak of his usefulness to the 
hospital unless he has the steadfast 
support of the administrator. The 
latter, with the aid of the pharmacist, 
must, if necessary, convert the med- 
ical staff to careful, rational prescrib- 
ing. The staff’s committee on drugs, 
if sufficiently encouraged and guided, 
will soon become an invaluable aid 
in preventing waste and, at the same 
time, in providing the best in med- 
ication for the patients. 





NOTES AND ABSTRACTS 


By Carl C. Pfeiffer, M.D., Department of Pharmacology 


University of Chicago 





Crystalline Estrogen Therapy 


® Salmon and his co-workers at Mount 
Sinai Hospital, New York, have re- 
cently reported on the prolonged thera- 
peutic effect of subcutaneously im- 
planted crystals of the estrogenic hor- 
mone in the treatment of menopausal 
symptoms. They implanted from 4 to 
7 mgm. of a-estradiol benzoate sub- 
cutaneously and found biological evi- 
dence of estrogenic activity in the 
vaginal mucosa four days after the 
operation. The therapeutic effect lasted 
for from seven to fourteen days, which 
is not remarkable inasmuch as_ the 
patients received from 24,000 to 42,000 
units of estrogenic hormone. They 
suggest that implants of from 25 to 50 
mgm. might give a therapeutic effect 
lasting several months. While it is 
impossible to subject a patient to a 
minor operation every two weeks, their 
results are, nevertheless, of interest in 
indicating the need for a protamine- 
like estrogenic substance that will be 
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absorbed over a long period of time. 
This would be a valuable adjunct to 
the oral and intramuscular therapy 
now in use. 


Citrates for Rickets 


® Shohl and Butler of Boston have re- 
cently reported on the use of citrates 
in the treatment of two patients with 
infantile rickets. The amount of citrate 
given each patient daily corresponded 
approximately to that contained in five 
or six large oranges. X-ray studies 
showed that healing had taken place 
during the administration of citrates, 
without vitamin D therapy. The dep- 
osition of lime salts was first detected 
in these patients on the ninth and four- 
teenth days of therapy, respectively. 
Not only the early date of deposition 
but the amount of deposition compared 
favorably with that obtained with cod 
liver oil. Both patients gained in 
weight during the periods in which 
the rickets was healing. The serum 


analyses in both patients showed a 
lowering of the total calcium and 
rise in the phosphate, with a subse- 
quent rise in both in one of the cases. 
In this respect the children reacted simi- 
larly to rats in previous studies by 
these authors. 


Ascorbate Combinations in Colds 
® Ruskin and Fejos of New York City 
have combined adrenalin, ephedrine 
and benzedrene with ascorbic acid to 
form stable salts. The authors stated 
before the American Chemical Society 
that the action of ephedrine in drying 
up nasal secretions was much improveu 
by being used in combination with 
vitamin C, 

Some of the undesirable effects of 
ephedrine, such as nervousness, palpita- 
tion and diarrhea, were diminished by 
the combination with vitamin C, ac- 
cording to the authors. They also 
asserted that the new product is much 
more effective in hay fever and asthma 
than is the ephedrine hydrochloride. 
The authors are also experimenting 
with the ascorbate of sulfanilamide to 
determine the possible therapeutic ad- 
vantage of this combination. 


Cold Vaccines 


® The onset of cold weather always 
brings a small percentage of the pop- 
ulation to the doctor’s office with the 
request for a trial of “cold shots.” In 
a large insurance company 1000 em- 
ployes were given cold vaccine (mixed 
bacteria) and an analogous group was 
given placebo injections. In both groups 
colds were reduced by 60 per cent. 

Hauser and Hauser of Detroit have 
recently made a similar study. They 
used cold vaccine subcutaneously in 188 
patients (students), intradermally in 
95 patients and gave placebo injections 
to 86 patients. 

Of the persons who had received the 
vaccine subcutaneously, 74 per cent 
said that they had fewer colds; 6 per 
cent, that they had no colds at all; 18 
per cent, that they had the same num- 
ber as during the preceding year, and 
2 per cent, that they had more colds. 

Of those who had received the vac- 
cine intradermally, 52.6 per cent re- 
ported that they had had fewer colds; 
11.6 per cent, that they had no colds 
at all; 32.6 per cent, that they had the 
same number as before, and 3.2 per 
cent, that they had more colds. 

Among those who had _ received 
placebos, 60.5 per cent reported that 
they had had fewer colds; 5.8 per cent, 
that they had no colds at all; 31.4 per 
cent, that they had the same number 

(Continued on page 106) 
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BIBLIOGRAPHIC BACKGROUND 
on the Use of One Per Cent Sterile Solution of 


NEO-SYNEPHRIN HYDROCHLORIDE 


for the control of hypotension from 
shock with a minimum of side re- 
actions. 


Among the recent articles on the Neo- 
Synephrin Hydrochloride treatment of 
acute hypotension are the following: 


Johnson, C. A.: A Study of Neo-Syne- 
phrin Hydrochloride in the treatment 
of Acute Shock from Trauma or Hemor- 
rhage. Surg., Gynec. and Obst. 63:35 
(July) 1936. 


Johnson, C. A.: Neo-Synephrin Hydro- 
chloride in Treatment of Hypotension 
and Shock from Trauma or Hemorrhage. 
Surg., Gynec. and Obst. 65:458-463 
(October) 1937. 


Mahaffey, H.: Symptoms and Control of 
Traumatic Shock. Anesth. and Analg. 
18:196 (July-August) 1939. 


ONE PER CENT STERILE SOLUTION OF 


NEO-SYNEPHRIN HYDROCHLORIDE 


(laevo-alpha-hydroxy-beta-methyl-amino-3-hydroxy-ethylbenzene hydrochloride ) 


Supplied in rubber-capped vials containing 15-cc. of a sterile 1% solution. Average subcutaneous dose: 0.5cc. 


Lorhan, P. H. and Oliverio, R. M.: Use 
of Neo-Synephrin Hydrochloride in 
Spinal Anesthesia in Place of Ephedrine 
for Sustaining of Blood Pressure. Anesth. 
and Analg. 17:44-48 (January-February) 
1938. 


Orth, O. S., et al.: Action of Sympatho- 
mimetic Amines in Cyclopropane, Ether 
and Chloroform Anesthesia. J. Pharm. 
and Exper. Therap. 67:1, 1939. 


Bittrich, N. M.: Clinical Use of Neo- 
Synephrin Hydrochloride for Control of 
Blood Pressure during Spinal Anes- 
thesia. Anesth. and Analg. 18:29-36 
(January-February) 1939. 


Brunner, Robbie S. and de Takats, Geza: 
The Use of Neo-Synephrin in Spinal 
Anesthesia. Surg., Gynec. and Obst. 68: 
1021-1028 (June) 1939. 
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harmacy Planned for 


FLORENCE M. BAKER 


HE attractive pharmacy of the 

St. Francis Hospital, Evanston, 
Ill., is a far cry from the dark, dingy, 
hole-in-the-wall drug room found in 
many of our older hospitals. Planned 
to give the pharmacist ideal sur- 
roundings in which to work, it is 
spacious, airy and well equipped. 
The pharmacy, situated on the main 
floor at the north end of the build- 
ing, occupies a space 50 feet long by 
14 feet wide. Ample ventilation and 
light are afforded by four large win- 
dows. 

The furnishings consist of two 
large wall cabinets, three long mar- 
ble-ttopped work tables containing 
drawers, a capacious refrigerator, two 
double drainboard sinks, a night box, 
a bookcase, an electric dumb-waiter 
and a desk. The two balances, glass- 
ware, typewriter and other equip- 
ment are in excellent condition and 
all that the pharmacist could desire. 

On the floor below, connected by 
a spiral staircase, are two storerooms 
fitted with a sink, a metal table and 
storage cabinets, as well as an ele- 
vated wooden platform for the bar- 
rels. 

The St. Francis Hospital pharmacy 
has the services of two registered 
pharmacists who exercise complete 
and sole charge of the purchase and 
dispensing of all drugs. Although 
the pharmacists do little manufactur- 
ing and make no parenteral solutions, 
they try to keep abreast of the times 
in various other ways. 

A perpetual narcotic inventory is 
maintained. All drugs and pharma- 
ceuticals are carefully indexed. Cur- 
rent literature in the way of pam- 
phlets and cards is arranged in a 
card file. 

Securely fastened to every chart 
stand are the Epitome of the U. S. 
Pharmacopeia and National Formu- 
lary and an indexed leather book 
containing the names of all the drugs 
kept in the floor medicine cabinets. 
To prevent the administration of 


Miss Baker is a pharmacist at St. Francis Hos- 
pital, Evanston, Ill. Paper read at the Tri-State 
Hospital Association meeting, Chicago, May 
1939. 
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Two large wall cabinets accommo- 
date the drugs and medicines. 
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The pharmacists’ desks are placed 
to afford the very best lighting. 





Shelves built into the doors of the 
cabinets help to conserve space. 


Comfort 


an overdose of a drug to a child, the 
nurse can quickly check or consult 
with the posology chart placed in the 
utility room of the pediatrics depart- 
ment and the nursery. These charts 
give the fractional parts of the adult 
dose to be given to infants from one 
day to twelve months, the rules for 
the determination of children’s doses 
and the tolerance of children for cer- 
tain drugs. 

To enable the pharmacists to give 
accurate information readily, a chart 
containing the antidotes for all poi- 
sonous drugs has been hung within 
reading distance of the telephone. 
Near by is a small emergency cabinet 
containing the prepared antidotes for 
the commoner poisons. 

The pharmacists of St. Francis 
Hospital are proud of their growing 
library. Several trade and _profes- 
sional magazines are received month- 
ly. The journals of the American 
Pharmaceutical Association are filed 
permanently in bound covers. Be- 
sides the usual books found in the 
minimum requirement lists, the fol- 
lowing recent publications have been 
added: “Endocrine Therapy in Gen- 
eral Practice,” by Sevringhaus; “Mod- 
ern Drug Encyclopedia and Thera- 
peutic Guide,” by Gutman; “Interns’ 
Manual,” by the American Medical 
Association; “Manual of Pharma- 
ceutical Law,” by O’Connell, and 
“Useful Drugs,” by Hatcher. 

At the present time, the two phar- 
macists are preparing a pamphlet in- 
tended to aid the intern in the art 
of prescription writing. 

In one corner of the pharmacy, be- 
side the bookcase, is what the St. 
Francis pharmacists have christened 
the “library nook.” Here physicians 
and interns can peruse the latest 
books in the comfort afforded by a 
broad-armed chair under a reading 
lamp. 

In the middle section of the book- 
case, a display of glands together 
with some 25 of the more popular 
crude drugs has aroused the atten- 
tion of the nurses, interns and doc- 
tors. Since the displays are of educa- 
tional value, some arrangement may 
be made in the future for a show 
case in the staff room. 
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Petrolagar 
FOR CONSTIPATION! 





Assures a more normal 


fecal consistency. 


1. Petrolagar is more palat- 6. Does not interfere with 
able. Easier to take by secretion or absorption. 
patients with aversion to 7. Augments intestinal con- 
plain oil—may be thinned tents by supplying an un- 
by dilution. absorbable fluid. 

2. Miscible in aqueous solu- 8. More even distribution 
tions. Mixes with gastro- and dissemination of oil 
intestinal contents to form with gastro-intestinal con- 
a homogeneous mass. tents. 


3. Does not coat intestinal 
mucosa. Petrolagar is an 





aqueous suspension of 10. Less likely to leak. 
mineral oil — oil in water 
eoneiehen. 11. Provides comfortable 
bowel action. 
4. mr accumulation of oil in oe 
olds of mucosa. 
of Petrolagar to select from 
5. Will not coat the feces to meet the special needs 
with oily film. of Bowel Management. 


Petrolagar — Liquid petrolatum 65 cc. emulsified 
with 0.4 Gm. agar in a menstruum to make 100 cc. 


ey 
Petrolagar 


Petrolagar Laboratories, Inc. « 8134 McCormick Boulevard . Chicago, IIL 
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as the last year, and 2.3 per cent that 
they had more colds. More than 90 
per cent of all the subjects expressed 
a desire to be similarly treated the 
following year. This indicates the abso- 
lute need for placebo controls in the 
conduct of any therapeutic experiment. 


Prophylaxis Against Tetanus 


© In the last great war B. tetanus in- 
fections were treated with antitoxin. 
This was passive immunization, and it 
was noted that soldiers with extensive 
wounds would sometimes develop 
tetanus symptoms after four or five 
weeks when the immunity decreased. 
The prophylactic use of tetanus toxoid 
before battle will probably markedly 
reduce even these latent infections in 
the present war. 

Ramon, reporting in the June issue 
of Presse Medicale, indicates the value 
of tetanus toxoid if applied to groups 
that are especially exposed to tetanus 
infection. The active immunity engen- 
dered by the toxoid of tetanus assures 
permanent protection against the risks 
of tetanus that may result from open 
injuries, from insignificant wounds the 
benign character of which does not 
demand the injection of antitetanic 
serum and from the existence of tetani- 
genous foci that give no sign of their 
presence. 

The spread of antitetanic vaccination 
can be greatly facilitated by associated 
vaccinations that make it possible to 
unite tetanus toxoid with one or sev- 
eral vaccines already in current use, 
i.e. diphtheria toxoid or antityphoid 
vaccine. Vaccination by tetanus toxoid 
according to the formula of associated 
vaccinations provides the most favor- 
able conditions for the systematic pro- 
phylaxis of tetanus in the individual 
as well as in groups. This method has 
been employed for several years in the 
French army and it is being adopted 
in other armies as well. The practice 
of vaccinating domestic animals, par- 
ticularly horses, with tetanus toxoid has 
provided the opportunity to furnish 
indisputable proof of the efficacy of 
this vaccination. Since 1927 extensive 
use has been made of this method of 
prophylaxis on the horses of the French 
army and as a result tetanus has dis- 
appeared. A single nonfatal case was 
observed during 1937. No cases have 
been observed in the men immunized. 


106 


Decrease in Amebic Dysentery 


® In 1933 the northern half of the 
United States became acutely aware for 
the first time of the possibility of 
amebic dysentery. At that time several 
hotels catering to the Chicago World’s 
Fair became sources for the spread of 
the infection. 

The recent report by Connell and 
French of Hanover, N. H., should be 
encouraging to those who may wonder 
what has become of the epidemic and 
how effective emetine and carbarsone 
treatment is in this infection. These 
workers have examined students at 
Dartmouth to determine the degree of 
infection. In 1934 and 1936 they ex- 
amined 1351 men and found 24 posi- 
tive cases, or an incidence of 1.8 per 
cent. In 1938 in a class of 684 men 
they found only 5 cases, or an inci- 
dence of 0.7 per cent. These data, 
while indicating again that there is no 
part of the country that is free from 
amebic dysentery, are, nevertheless, en- 
couraging in that a decrease in infec- 
tion has been attained. 

More encouraging is the observation 
that none of the 37 cases treated by 
emetine, one half grain intramuscularly 
twice a day for five days, and carbar- 
sone, .250 gram twice a day for ten 
days, showed any symptoms of relapse. 
In a few cases a second course of 
treatment was given. The patients 
were followed closely and no signs of 
drug toxicity were noted at any time. 


Drugs in Essential Hypertension 


® Evans and Loughman of England 
have carefully used 33 medicaments in 
rotation on 79 patients suffering from 
essential hypertension. The prepara- 
tions included nitrites, iodides, seda- 
tives, xanthine and choline derivatives, 
vegetable extracts and hormones. Each 
medicament was prescribed in optimal 
doses for test periods of a fortnight. 
At the end of each period the patient 
was reexamined, the blood pressure 
was recorded under the same unvary- 
ing and standard conditions and any 
change in symptoms was noted. Con- 
trol test periods were instituted for 
each patient, during which time an 
inert placebo mixture was the only 
treatment given. 

After- allowance had been made for 
the tendency to obtain high blood 
pressure readings at the first and, pos- 


sibly, at the second examination and 
for the natural variation and when the 
results from the tested drugs were com- 
pared with those from a placebo, the 
authors found that none of the 33 prep- 
arations produced hypotensive effects 
in patients suffering from essential 
hypertension. 

In regard to symptomatic improve- 
ment, only six of the drugs (bismuth 
subnitrate, iodine and iodide, bromide, 
soluble phenobarbital, potassium thio- 
cyanate and a preparation of theo- 
bromine and phenobarbital) relieved 
symptoms somewhat more effectively 
than did the placebo. The sedative 
drugs seemed to have value in tem- 
porarily relieving nervous symptoms 
when these were prominent. These 
negative results, the authors state, 
should not have any bearing on the 
management of hypertensive heart dis- 
ease including heart failure, in which 
cases drug treatment can often be seen 
at its best. 





Dietetics and Pharmacy 


The relation of dietetics to the phar- 
macy is not always recognized, yet it 
is of an intimate nature. Take, for 
example, an experience that we had in 
Montefiore Hospital, New York, one 
of the largest voluntary hospitals in the 
country. 

When pharmaceutic preparations are 
used extensively and when the cost of 
the prepared product is high, we cast 
around for ways and means of manu- 
facturing it on the premises. Occa- 
sionally we invent equipment when it 
is not immediately available and cannot 
be purchased without too much ex- 
pense. 

Tincture of sweet orange peel U.S.P. 
XI is used in our hospital at the rate 
of about 10 gallons annually for the 
flavoring of official syrups, elixirs, emul- 
sions, mixtures and the like. This 
quantity can be purchased at a cost of 
about $125 but we are able to produce 
it in our pharmacy for $10. 

The department of nutrition uses an 
average of three bushels of oranges 
daily. The juice is removed from the 
oranges and the rind, which ordinarily 
would be burned in the incinerator, is 
sent to our department. In the course 
of three weeks enough of this by- 
product can be accumulated to produce 
10 gallons of the tincture. 

In obtaining this preparation and 
others we fulfill the requirements of a 
sound economy program.—JuDA 
LercHer, Px.G., pharmacist, Monte- 
fiore Hospital, New York. 
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Economy size container has special pour- 
ing spout which prevents spilling and a 
reclosing cap which tightly reseals the 
container. The handle of the pail has a 
wide flange grip which makes for ease in 
carrying, even when full. When empty, 
the cover is easily removed and the 
container becomes a convenient pail for 
hospital use. 

A trial can of SODA LIME MOIST will be sent free 
of charge. See the improved size and shape of the 
granules, manufactured to furnish maximum absorbing 
capacity. Note comfort for the patient. Respiratory 
embarrassment is minimized because of improved 


physical structure — allowing air to flow more freely 
through the apparatus. 
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hard granules resist abra- 


]_ NON-DUSTING ... 


sion and dusting. 


2 IMPROVED POROSITY... 


of the granules results in rapid, long sustained 


porous structure 
and efficient absorption of carbon dioxide. 


eB LARGE SURFACE EXPOSURE...“Knobby” 
surface of granules provides large area for 


effective absorptive action. 


ROUNDED SHAPE AND STANDARDIZED 
SIZE ... More rounded shape and standardized 
size prevent packing of the granules in the 


apparatus— assuring free air flow. 


LONG-LASTING STABILITY... The com- 
ponents, sodium hydroxide, calcium hydroxide 
and moisture content are carefully balanced 
so that even with prolonged use, the granules 


resist gumming or caking. 


SODA LIME MOIST in 4-8 and 8-14 mesh 


sizes can be obtained in 7 and 35 lb. containers. 
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Economic and Sociologic Problems 
Stressed at Missouri Hospital Meeting 


C. J. Foley 


The program of the fourteenth an- 
nual meeting of the Missouri Hospital 
Association emphasized the fact that 
hospital executives need to give more 
attention to the economic and sociologic 
problems of their institutions and the 
communities they serve. 


More than 100 administrators, trus- 
tees and hospital personnel attended 
the convention, which was held on 
November 3 and 4 in Jefferson City, 
Mo. 

The Friday session opened with the 
presidential address by Dr. Frank R. 
Bradley, superintendent of Barnes Hos- 
pital, St. Louis. Dr. Carl F. Vohs, 
chairman of the committee on medical 
economics of the Missouri State Med- 
ical Association, pointed out the dan- 
gers of any medical or hospital service 
plan organized under governmental 
control. A summary of the progress 
that Group Hospital Service, Inc., has 
made in Missouri during the last three 
and a half years was presented by 
T. J. McGinty, manager for that or- 
ganization in central Missouri. 


Urge Stronger Associations 


The need for stronger state hospital 
associations was clearly pictured by Ray 
F. McCarthy, executive director of 
Group Hospital Service, Inc., who also 
briefly reviewed some of the aspects 
of the proposed national health bill. 
Marion A. Burkwall, R.N., Missouri 
Methodist Hospital, St. Joseph, pre- 
sented an excellent paper on trends in 
nursing education. With greater spe- 
cialization in nursing, the necessary 
educational facilities for nurses’ train- 
ing have increased to a point at which 
afhliation with established colleges and 
universities should be carefully consid- 
ered, stated Miss Burkwall. 


The banquet on Friday evening was 
honored by the attendance of Governor 
and Mrs. Lloyd C. Stark. Governor 
Stark, in a short address, which was 
broadcast over Station KWOS in Jef- 
ferson City and Station KWK in St. 
Louis, pointed out the work the state 
has been doing to provide institutions 
for the care of tuberculous, cancer and 
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nervous and mental patients. He en- 
couraged the association to continue 
its work and praised the voluntary hos- 
pitals in providing care for low income 
families through their group hospital 
service program. 

Florence King, superintendent of 
Jewish Hospital of St. Louis and chair- 
man of the National Hospital Day 
Committee for Missouri, presented cer- 
tificates of honor to the Hospital Coun- 
cil of Kansas City and to St. John’s 
Hospital of Springfield for their Na- 
tional Hospital Day programs. Honor- 
ary mention went to the B. B. Putman 
Hospital of Marceline and to the Free- 
man Hospital of Joplin. 


Hospitals and Newspapers 
H. J. Mohler, president of the Mis- 


souri Pacific Hospital Association, pre- 
sided at the Saturday sessions. The 
relationship of hospitals and newspa- 
pers was ably discussed by Charles V. 
Stansell, associate editor of the Kansas 
City Star, who stressed the need for 
superintendents to know their news- 
papers. The inclusion of a hospital 
column once a week in his paper re- 
sulted from a meeting of the editors of 
his paper with representatives of the 
hospitals. James J. Singer, member of 
a St. Louis law firm, called special 
attention to the changing legal status 
of hospitals and other charitable insti- 
tutions in decisions handed down by 
various courts. 

A round table discussion of the pa- 
pers presented was conducted by Dr. 
Curtis H. Lohr, administrator of the 
St. Louis County Hospital and _presi- 
dent of the Hospital Council of St. 
Louis. 

The new officers are: Paul E. Robin- 
son, Neurological Hospital, Kansas 
City, president; Florence King, Jewish 
Hospital, St. Louis, president-elect; 
Elmer Alstedt, Trinity Hospital, Kan- 
sas City, first vice president; Estelle D. 
Claiborne, Children’s Hospital, St. 
Louis, second vice president, and Laura 
A. Hornback, Pike County Hospital, 
Louisiana, treasurer. Mr. King was 
reelected secretary. 





Membership in Hospital 
Care Plans Increases 


Slightly During Quarter 


The revision of membership require- 
ments and the elimination of a large 
number of individually enrolled sub- 
scribers in the Associated Hospital 
Service of New York, plus the omis- 
sion of seven plans that no longer 
meet the standards of the American 
Hospital Association, resulted in bring- 
ing down the total number of persons 
enrolled in approved hospital care in- 
surance plans from 4,032,000 on July 1 
to 4,013,000 on October 1, according 
to figures compiled by the Commission 
on Hospital Service. 

Except for the New York plan and 
a very small one in the South, all of 
the plans showed a growth in mem- 
bership. Those that increased their 
membership by 10,000 or more during 
the quarter and the amount of their 
increases were as follows: Pittsburgh, 
23,000; Philadelphia, 22,000; Cleveland, 
18,000; Minnesota, 16,000; Detroit, 14,- 
000, and New Haven and Buffalo, each 
11,000. 

All the plans apparently are tighten- 
ing up enrollment procedures in order 
to avoid the high utilization experi- 
ences that have been embarrassing to 
the Boston and New York City plans. 
During the quarter ending on July 1, 
there were six plans that recorded in- 
creases of more than 20,000 as com- 
pared with only two during the recent 
quarter. The plans that were dropped 
from the approved list had a total 
membership on July 1 of 146,976. 
Thus, excluding New York City and 
the unapproved plans, the other plans 
made an aggregate gain of 222,000 
members. 





Announces Social Hygiene Day 

Dr. Walter Clarke, executive director 
of the American Social Hygiene Asso- 
ciation, has announced that National 
Social Hygiene Day will be observed 
for the fourth time on February 1. 
Plans for the event indicate that more 
than 5000 community and regional 
meetings will be held over the country, 
including, among other features, the 
release of the new sound motion pic- 
ture on syphilis entitled “With These 
Weapons.” 


' The MODERN HOSPITAL 




















RR rwm— #- 








—— 


- 








achieves an entirely 


New Faper TOWEL 
... stronger when wet 


An exclusive, laboratory-born process has at last 
eliminated the common fault of paper towels—their 
tendency to dissolve and fall apart when wet. 

The name of this amazing accomplishment is the 
Aqualized process...and is to be found only in 
Aqualized Towels. 

As a result, Aqualized Towels astonish everyone 
with their strength when wet, their unusual capacity 
for absorbing water from wet hands without tearing, 
fuzzing or breaking down. 

With Aqualized Towels, a wholly new economy is 
possible in the washroom. For every Aqualized Towel 
can be—and is—fully used. Towel waste is eliminated, 
better towel service assured and lower washroom 
costs achieved. 

See Aqualized Towels for yourself... and see the 
greatest advance ever made in paper towels! The 
name is Aqualized. Manufactured solely by Brown 
Company, 420 Lexington Avenue, New York, N. Y. 
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eal SPECIFY NIBROC AQUALIZED 
7 TOWELS The Aqualized feature is now 


available in the well known NIBROC brand of 
paper towels. Sold by leading paper merchants 
o throughout the United States and Canada. 
X 
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WHY “AQUALIZED”’ IS A BUY-WORD 


1. All paper towels are made from wood cellulose. Brown 
Company, manufacturer of Aqualized Towels, is also the 
foremost producer of purified wood celluloses. 


2. Brown Company has complete control over its raw ma- 
terial, so that at no time can outside circumstances inter- 
fere with the maintenance of rigid quality standards. 


3. Highly specialized celluloses—exclusive developments 
of Brown Company—are used to produce finest toweling. 


4. The basic cellulose materials used in these towels are 
White Husky Cellate and Sulphate pulps, both made 
from selected Northern Spruce. 


5. This basic, quality material is then given the Aqua- 
lized process—sole property of Brown Company—to weld 
the fibres into a strong, soft, cloth-like towel. 


 . 


NIBROC’ 
AQUALIZED 


AN EXCLUSIVE WET STRENGTH PROCESS 


TOWELS 


* REG TRADE MARK 
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Western Association Holds Meeting 
of County and State Hospital Officials 


Fifty administrators representing 
state and county hospitals and _insti- 
tutions attended the mid-year meeting 
of the public hospital section of the 
Association of Western Hospitals at 
Fresno, Calif., November 10. 

Dr. E. Dwight Barnett, medical di- 
rector of Sonoma County Hospital and 
section chairman, presided over the 
morning session which was opened 
with a paper and discussion by Dr. 
Benjamin W. Black, director of insti- 
tutions of Alameda County and presi- 
dent-elect of the American Hospital 
Association. Dr. F. O. Butler, medical 
director of Sonoma State Home, pre- 
sided at the afternoon session at which 
questions relating to the mentally. ill 
were discussed. 

Doctor Black spoke on “A Program 
of Reciprocity Between Counties for 
the Handling of Emergency Cases.” 
He told of the confusion that exists 
in arriving at costs for services and the 
payment of costs for patients treated 
by county hospitals in other than the 
county in which the patient maintains 
legal residence. He advocated a three- 
point program: (1) that no delay 
should exist in providing treatment to 
patients regardless of residence; (2) 
that no delay be allowed in returning 
the patient to his own county, and 
(3) that bills for the costs should be 
rendered to each county at intervals 
on a per diem basis. 

Jane Sedgwick, state food adminis- 
trator, spoke on “The Value and Im- 
portance of the Dietitian in a Public 
Institution.” She advocated that the 
section sponsor the services of an ex- 
ecutive dietitian in a public institution 
in which no dietitian is employed at 
present to organize the food depart- 
ment and to extend this activity to 
other institutions as rapidly as _pos- 
sible. The section accepted the pro- 
posal and voted to appoint a committee 
to report ways and means whereby the 
plan could be made available to insti- 
tutions interested in this service. 


At the luncheon assembly, T. C. 
McGettigan, district attorney of So- 
noma County, spoke on “Proposed 
Amendments to Modernize Laws Gov- 
erning the Function of the County 
Hospital.” In reference to the provi- 
sions of the state constitution and the 
statutes of California relating to the 
operation of the county hospitals, Mr. 
McGettigan urged the need for revising 
the laws in order to bring into effect 
the declaration of policy and principles 
handed down by the Supreme Court 
in the case of Goodall v. Brite. Much 
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revision of the law, he asserted, is 
necessary with regard to classes of pa- 
tients who may be entitled to receive 
care in a county hospital and provision 
should be made to extend care to other 
classes, including county employes in- 
jured during employment. He also 
stated that changes should be made in 
the method of assessing costs and col- 
lections and suggested that state regula- 
tion rather than the judgment of the 
individual county was necessary in the 
revision of the statutes to modernize 
county hospital functions. 

The afternoon session was devoted 
to papers and discussion on the care 
of the mentally ill and the tuberculous. 
It was the consensus that the county 
hospital should cooperate with state 
departments in committing mental 
borderline cases and provide care for 
cases that are not dangerous and whose 
chief problem is immediate care for a 
limited period. 





St. Luke's Hospital Enlarges 
Quarters for Mental Patients 


The experiment of St. Luke’s Hos- 
pital, Chicago, with a department for 
the care of mental patients has been so 
successful that the hospital has moved 
the department to larger quarters. On 
November | it opened the new depart- 
ment of 25 beds on the sixth floor. 

An interesting feature of the new 
department is the use of restraining 
screens that have the appearance of 
ordinary window screens but are made 
of stainless metal that cannot be cut 
or damaged by a patient. Although 
they are as strong as iron bars, the 
screens avoid any appearance of im- 
prisonment. 

All the newer methods of treatment 
of mental cases are available in the 
neurological pavilion, including shock 
therapy, the use of insulin and metra- 
zol, hydrotherapy and fever therapy. 
The department has three private 
rooms, nine two bed rooms and two 
quiet rooms, the last named being 
soundproofed. All corridors and rooms 
have soundproof ceilings. 





30,000th Baby at West Suburban 


Michael Briggs, born on November 4 
at West Suburban Hospital, Oak Park, 
Ill., arrived in the world at no expense 
to his parents. In honor of his achieve- 
ment of being the thirty-thousandth 
baby born in the hospital all bills were 
waived. 


10 Objectives of New York 
City Hospitals Listed in 
Goldwater 1938 Report 


Ten objectives worthy of the support 
of those who are interested in the aims 
of the New York City Department of 
Hospitals were listed in the 1938 an- 
nual report of Dr. S. S. Goldwater, 
commissioner of hospitals. 

In addition, Doctor Goldwater set 
forth a proposed building program for 
the years 1939 to 1945, inclusive, which 
would involve a total expenditure of 
$99,854,520, or an average of more 
than $14,000,000 per year. For 1939 
the capital outlay program was set at 
$13,500,000 of city funds and $9,039,- 
000 of W.P.A. funds or a total of just 
over $22,500,000. 

The ten objectives listed are: 

1. Support of a hospital building pro- 
gram based upon demonstrated needs, 
with careful avoidance of duplication 
of pre-existing and available facilities, 
whether such facilities are now under 
public or private ownership and con- 
trol. 

2. Maintenance of sound medical and 
nursing standards. 

3. Active participation in medical 
education and research, with special 
emphasis on chronic diseases, psychiatry 
and any other phases of medical investi- 
gation to which municipal hospitals, 
because of the unique character of their 
clinical resources, are qualified to con- 
tribute. 

4. The development of constructive 
programs of convalescent and home 
medical care for the indigent. 

5. Salaries for both professional and 
nonprofessional employes equal to 
those paid for similar work in well- 
conducted private institutions or in 
other city departments and sufficient to 
maintain a proper standard of living. 

6. A maintenance fund sufficient to 
keep the city’s hospital plant in a state 
of proper repair. 

7. Moral support of and close co- 
operation with worthy voluntary hos- 
pitals, with due regard for prepon- 
derant community interests. 

8. Avoidance of conflict with the 
legitimate interests of private medical 
practice. 

9. Strict application of the principles 
of nonpartisan hospital administration 
and of the merit system. 

10. Coordination of all branches of 
the city’s organized medical service 
(exclusive of preventive activities prop- 
erly within the scope of the Depart- 
ment of Health) under the direction 
of a single city department, which 
might appropriately be named the de- 
partment of medical care rather than 
the department of hospitals. 
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THIS MODERN AID TO RECOVERY 
CAN EASILY BE BUILT 
INTO YOUR HOSPITAL! 







; _papertaneg the doctor’s reason for sending pe ns 3 ee 
a patient to your hospital, it goes without ca ay oe re 
saying that peace—restfulness—quiet are an unwrit- Sate 
ten part of the prescription. That’s why nurses wear we 
rubber heels—why wheels have rubber tires—and 
why hundreds of hospitals have sound-quieting I oa 
ceilings of Acousti-Celotex Fibre Tile! 


Because it can be painted repeatedly without loss 
of acoustical efficiency, Acousti-Celotex Fibre Tile 
is the logical choice for sound-conditioning exist- 
ing hospitals. It can be applied right over existing 
ceilings in a short time and at moderate cost. 


The quickest way to find out how noise can be 
eliminated from your hospital is to ask for a free 
estimate. Your Celotex acoustical contractor will 
check the noise centers and prescribe the correct 
acoustical treatment necessary to bring peace, rest- 
fulness and quiet to your patients. 
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The word Acousti-Celotex is a 
brand name identifying an 
acoustical product marketed 
by The Celotex Corporation. 
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}_ THE CELOTEX CORPORATION MH 12-39 
AND Acoust cnuomix) ( 919 N. Michigan Ave., Chicago, III. 

Please have a Celotex Acoustical Expert see me about 
a FREE Noise Survey of our hospital. Also send your valu- 
un “NOISE,” and your magazine, “QUIET 





PAINTABLE PERMANENT 


COUSTI-| ELOTEX 


TRADE MARK REGISTERED U. S. PATENT OFFICE Name 


Other Celotex Brand Acoustical Products: 












Address .. 
Assonsex, [ALICEL [ALISTONE tm 
Sales Distributors Throughout the World —_— State 


In Canada: Dominion Sound Equipments, Ltd. 
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Nurses Play Vital Part in Preventing 
Blindness, Conference Speakers Assert 


Recognition was given of the fact 
that nurses can, should and do play a 
vital part in the prevention of blind- 
ness and in sight conservation at the 
annual conference of the National So- 
ciety for the Prevention of Blindness 
held in New York City the last of 
October. 

Cora Shaw, R.N., instructor at the 
Institute of Ophthalmology, Presby- 
terian Hospital, New York, pointed 
out that there is scarcely a course 
studied by the undergraduate nurse 
that does not have an “eye aspect.” 
In her sociology course, the student 
nurse has to deal with the problems in 
sociologic development that arise from 
afflictions of the eyes. The same is 
true in psychology courses. Nutrition 
should be studied with a view to devel- 
oping further knowledge of the effects 
of foods on the eyes. In courses in 
pharmacology and therapeutics, also, 
there is an application to the condition 
of the eyes. 

In a hospital in which there is an 
eye department, nurses have an oppor- 
tunity to work directly with doctors 
and eye patients and their opportunity 
to learn and to give of that knowledge 
is necessarily increased. 

Hedwig Toelle, R.N., assistant pro- 
fessor in public health nursing, Yale 
University, brought out the fact that, 
although there may be no eye depart- 
ment in the hospital, a knowledge of 
the care and treatment of eyes is im- 


portant because of the difficulties caused 
by communicable diseases and because 
of the fact that the eye will often show 
symptoms indicating the presence of 
various diseases. She, too, offered many 
suggestions as to training so that the 
nurse may be able to render better 
service along these lines. This service 
is even more important in a hospital 
that does not have an eye department 
with a specially trained staff. 

How public agencies can best func- 
tion along these lines was developed 
by Pearl McIver, R.N., senior public 
health nursing consultant, U. S. Public 
Health Service, Washington, D. C., 
who said that experience has taught 
that it is better to have the volunteer 
nurse who takes care of all the other 
physical ills of indigent families well 
trained in blindness prevention and 
eyesight conservation than to send out 
additional nurses who specialize in that 
field. She also pleaded for closer co- 
ordination of the prevention of blind- 
ness program with the entire health 
program of each state. 

“If more public health nurses are 
hired, then the nurses will have the 
time to give to studying and practicing 
care of the eyesight. The economic 
costs of blindness are so great that the 
conservation of vision should become 
a recognized responsibility of all public 
health nurses, no matter what may be 
their special fields of activity,’ Miss 
Mclver concluded. 





Morton Hospital Campaign 
Raises More Than $300,000 


A total of $330,733 in pledges was 
obtained in the campaign of the Mor- 
ton Hospital, Taunton, Mass., which 
closed last month. The hospital had 
set a goal of $300,000 for a new build- 
ing for maternity patients, for a new 
nurses’ home and for remodeling the 
present hospital. 

A total of 5401 persons made pledges 
in the campaign and more than 500 
volunteers took part in the solicitations. 
A total of 47 memorial gifts was 
made, amounting to $214,800. 

Leaders of the campaign asserted that 
the success of the project was largely 
due to the systematic program of pub- 
lic education that preceded the fund- 
raising movement and to the soundly 
conceived expansion plan developed by 
the trustees. Francis J. Bassett is presi- 
dent of the hospital’s board of trustees, 
N. Gertrude Sharpe is administrator 
and Will, Folsom and Smith were the 
public relations counsel. 
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Continuation School of Medicine 


Nine Detroit hospitals are partici- 
pating in a program of postgraduate 
medical education sponsored by Wayne 
University and the Wayne County 
Medical Society under the name of the 
Continuation School of Medicine of 
Wayne County. Beginning the first 
week in October, bedside teaching of 
general medicine for physicians in 
groups of from four to six is being 
carried on in the hospitals under ex- 
perienced teachers. Classroom and 
laboratory work in pathology also is 
being provided at the college. 





Moir P. Tanner Adopted by Indians 


Moir P. Tanner, director of the Chil- 
dren’s Hospital, Buffalo, N. Y., was 
recently initiated into the Cattaragus 
Indian tribe. Mr. Tanner was honored 
by adoption into the tribe because he 
has organized the only Boy Scout 
Troop in America composed of hospital 
patients. 
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Need for Further Study of 
Air Conditioning Is Stressed 


That hospitals are keenly interested 
in the possibilities of air conditioning 
was revealed in the Eastern Air Condi- 
tioning Conference held at Lehigh Uni- 
versity, Bethlehem, Pa. As Charles F. 
Neergaard, hospital consultant of New 
York City, pointed out, however, it is 
necessary that more factual data on 
clinical values be obtained before it can 
be accepted as an essential. 

“The addition of summer cooling 
and year round humidity control 
throughout the hospital may well be 
deferred,” Mr. Neergaard believes, “un- 
til its therapeutic value is demonstrated, 
the equipment and control are simpli- 
fied and the costs are materially re- 
duced.” Speaking from the standpoint 
of hospital requirements, Dr. M. B. 
Ferderber of the school of medicine, 
University of Pittsburgh, pointed out 
that the broad field of hospital air 
conditioning offers many opportunities 
for further advances in air conditioning 
in the treatment of disease. “Because 
of the expense and operating costs in- 
volved,” Doctor Ferderber declared, “it 
is impractical to consider air condi- 
tioning of a large hospital where en- 
vironments may differ greatly in the 
same building and where the neces- 
sary duplication of effort would pro- 
duce a cumbersome impediment to the 
smooth operation of such an institution. 
It becomes necessary, therefore, to pro- 
duce specific environmental conditions 
for various purposes, among which are 
operating and recovery rooms.” 

Participating in the conference were 
such organizations as the Philadelphia 
chapter of the American Society of 
Refrigerating Engineers, American So- 
ciety of Heating and Ventilating Engi- 
neers and the Air Conditioning Manu- 
facturers’ Association. 
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Tue money that you’ve budgeted for 
cleaners in your hospital should pay for 
just one thing—cleanliness. But too many 
times you pay for needless work and extra 
equipment. 

Every cent that you pay for Wyandotte 
cleaners comes back to you in cleanliness— 
cleaner linen in your laundry, cleaner glasses 
and dishes, cleaner floors, walls and porce- 
lain. Wyandotte cleaners save you money 


because they clean quickly and efficiently. 











AMONG THE WYANDOTTE CLEANERS 
USED BY HOSPITALS ARE 


A complete line of 5 culinary cleaners for all 


dishwashing uses and water conditions. 


DETERGENT for economical cleaning of floors, 


painted surfaces, marble, tile and porcelain. 


STERI-CHLOR, a safe germicide in convenient 
g 

powder form for general use as a disinfectant 

and deodorizer. 


YELLOW HOOP for soap building and soft 
bleach for your laundry, to give fullest cleans- 
ing and longest life to your linen. 
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A.M.A. House of Delegates 
Adopts Eight Point Platform 


A new eight point statement of aims 
was adopted last month by the board 
of trustees of the American Medical 
Association after consulting by mail the 
members of the house of delegates. 

The eight planks of the platform are: 

1. Establishment of an agency to co- 
ordinate and administer all medical 
and health functions of the federal 
government, exclusive of the Army and 
Navy. 

2. Allotment of such funds as Con- 
gress may make available to any state 
in actual need. 

3. Adoption of the principle that 
public health and medical service to the 
sick are primarily a local responsibility. 

4. Development of a mechanism for 
expanding preventive medical services 
with local determination of needs and 
control of administration. 

5. Extension of medical care to the 
indigent, with local determination of 
needs and control of administration. 

6. Utmost utilization of already es- 
tablished medical and hospital facili- 
ties in any extension of medical service 
to the people. 

7. Continued development of the pri- 
vate practice of medicine subject to 
such changes as may be necessary to 
maintain the quality of such services 
and to increase their availability. 

8. Expansion of public health and 
medical services consistent with the 
American system of democracy. 

The trustees asserted that compulsory 
health insurance was a step toward 
communism or totalitarianism. 





Welfare Director Indicted 


Indictments charging A. L. Bowen, 
Illinois state director of public welfare, 
and three officials of the Manteno State 
Hospital with malfeasance in office were 
returned on November 21 by the Kan- 
kakee county grand jury. The charges 
are an outgrowth of a typhoid fever epi- 
demic last summer which cost 53 lives. 

When informed of the charges, Mr. 
Bowen declared that they “are absurd 
and will dissolve into thin air when the 
facts come out in a public trial.” 





Air Conditioning to Be Discussed 


“The Outlook for Air Conditioning 
in Hospital Practice” will be the sub- 
ject of a talk by Dr. Robert W. Keeton, 
head of the department of medicine of 
the University of Illinois College of 
Medicine, before the Illinois chapter 
of the American Society of Heating 
and Ventilating Engineers on Monday 
evening, December 11, in Chicago. 
Hospital administrators and others in- 
terested are welcome. 
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Girl Scout Troop in Hospital 


A girl scout troop, composed of 12 
patients, has been organized at the 
Home for Destitute and Crippled Chil- 
dren in Chicago. On November 17 the 
girls were inducted into the organ- 
ization and became the first official 
troop ever to be organized in a Chi- 
cago hospital. The children are re- 
ceiving treatment for poliomyelitis, 
curvature of the spine, tuberculosis of 
the bone and congenital afflictions. 

“When the girls leave the hospital 
their scout membership will be trans- 
ferred to the troop nearest their homes 
so that they may continue to have the 
companionship of other children,” 
it was stated by Margaret E. Horn, 
head of the nursing division of the 
home. 





Doctors Enroll in Nonprofit Plan 

A feather was placed in the cap of 
the Plan for Hospital Care, Chicago, 
last month when the medical staff of 
the Presbyterian Hospital enrolled in 
the plan following an investigation by 
the staff of several other hospital plans. 
This action was taken in spite of the 
fact that the Chicago Medical Society 
has made arrangements for its mem- 
bers to be enrolled in a commercial 
plan and has been carrying on a heavy 
propaganda campaign. Presbyterian is 
one of the most widely used of the 
77 member hospitals participating in 
the Chicago group hospitalization plan. 





Urges Boards of Trustees 
for State Mental Hospitals 


A strong plea for the use by state 
mental hospitals of boards of trustees 
composed of public spirited citizens 
who will serve without pay was made 
by Dr. Winfred Overholser, admin- 
istrator of St. Elizabeth’s Hospital, 
Washington, D. C., speaking before 
the Illinois Society for Mental Hygiene 
in Chicago last month. 

While favoring central state control 
by a bureau headed by a competent 
psychiatrist, preferably one certified by 
the American Board of Psychiatry and 
Neurology, Doctor Overholser feels 
that a board of trustees composed of 
nonpolitical appointees who are public 
spirited and reputable will reassure the 
community that the institution is well 
run. Such a board should not have 
too great powers, he believes, but 
should have the right to inspect the 
books, to interview patients, to make 
frequent visits to the institution and to 
make annual reports of its findings to 
the public. 

The problem of caring for mental 
patients has become so important that 
the department in charge should be a 
full-fledged department of the state 
government, coordinated with other 
departments, under professional direc- 
tion of a commissioner who is ap- 
pointed for five or six years and who 
must meet certain minimum profes- 
sional qualifications, Doctor Overholser 
concluded. 





Wagner Bill, Ward Care Plans Are 


Discussed by Colorado Association 


Hospitals have little to fear from the 
Wagner national health bill, according 
to Dr. Bert W. Caldwell, A.H.A. ex- 
ecutive secretary. Speaking before the 
Colorado Hospital Association at its 
annual meeting in Denver on Novem. 
ber 15, Doctor Caldwell said that the 
sponsors of the bill are carefully con- 
sidering the welfare of voluntary hos- 
pitals and that the omissions from the 
original bill will doubtless be corrected 
in the revised draft. 

Msgr. John R. Mulroy, president of 
the Colorado association, outlined the 
difficulties which the association has 
encountered in adapting its organiza- 
tion to the new requirements of the 
American Hospital Association but 
stated that these have been overcome 
to the entire satisfaction of the state 
and national groups. 

A strong plea for a ward service hos- 
pital care insurance plan was made by 
William S. McNary, executive director 


of the Colorado Hospital Service Asso- 
ciation. “If the plan is to be an effec- 
tive antidote to socialized medicine as 
part of a great social movement that 
will reach the low income group, the 
development of a ward service plan, 
to supplement the present semiprivate 
plan, seems essential,’ Mr. McNary de- 
clared. “Ward service plans are now 
in successful operation in Boston and 
several other cities.” 

New officers of the Colorado Hos- 
pital Association are: president, R. J. 
Brown, Porter Sanitarium and Hospi- 
tal, Denver; president-elect, Frank J. 
Walter, St. Luke’s Hospital, Denver; 
vice president, Sister Cyril, Glockner 
Sanatorium, Colorado Springs; secre- 
tary, Dr. B. B. Jaffa, Denver; treasurer, 
Grange Sherwin, St. Luke’s Hospital, 
Denver. Walter G. Christie was re- 
elected as Colorado’s representative to 
the house of delegates of the American 
Hospital Association. 
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,.. another WILL ROSS IDEA 
that hasison many friend 
The CONVERTIBLE 


ALL-PURPOSE BEDSIDE LAMP 





Conceived and developed by Will Ross more than ten years 
ago, the All-Purpose Convertible Bedside Lamp has proved a 
boon to the sick and a distinct aid to efficient hospital service. 
It meets every illumination need of the patient, nurse and doctor 
... for reading without eye strain; resting without the annoyance M-650 Lamp, 
of overhead glare; as a convenience in making medical examina- oe 
tions, applying dressings and other bedside attentions. It provides 
direct or indirect light, high or low, concentrated or diffused 
. -. PLUS a subdued night light in the M-650. It has won thou- 


sands of friends ... and its popularity keeps growing every day. 











WILL ROSS, ixconronares 


Wholesale Distributors and Manufacturers 
of Hospital Supplies 


3100 WEST CENTER ST. ° MILWAUKEE, WISCONSIN 
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New England Will Have 
Institute for Administrators 

Harvard University, Tufts Medical 
School and Boston University School 
of Medicine are cooperating with the 
American College of Hospital Admin- 
istrators and the New England Hos- 
pital Association in the presentation of 
an institute for hospital administrators 
in New England and the maritime 
provinces of Canada. The dates for 
the institute are September 1 to 15, 
1940. Classes will be held at the Har- 
vard Medical School and housing. is 
to be provided in two hotels adjoining 
the university campus. 

Attendance at the New England in- 
stitute will be limited to 100 persons 
who are administrators, assistant ad- 
ministrators or business managers 
whose applications have been endorsed 
by their administrators. Registration 
for the course will probably carry a 
fee of $25 and rates at the hotels are 
$9 and $10.50 per week for single 
rooms. 

Special emphasis will be placed upon 
the problems of smaller hospitals. The 
institute will be planned to follow the 
same general pattern as the Chicago 
institute, with lectures in the morning, 
carefully planned field trips in the after- 
noon and round table discussions in the 
evening. All papers presented are to 
be mimeographed and bound volumes 
will be presented to each student at 
the end of the institute. 

Other institutes scheduled for 1940 
include the Minnesota institute from 
January 15 to 20, the Southern insti- 
tute probably from July 28 to August 
10, the Western institute from August 
11 to 24, the New York institute prob- 
ably in July, and the Chicago institute, 
which will probably meet from Sep- 
tember | to 15. Final details have not 
yet been worked out regarding the 
Latin American institute at Puerto 
Rico. 





Suggests That Hospital Change Name 


The suggestion that the name of the 
Hospital for the Ruptured and Crip- 
pled, New York City, be changed to 
the Gibney Memorial Hospital was 
advanced at the seventy-fifth anni- 
versary dinner of the institution by Dr. 
Philip D. Wilson, surgeon-in-chief. 
Doctor Wilson pointed out that Dr. 
Virgil P. Gibney presided over the 
destinies of the hospital and contributed 
much to its development. The existing 
name, Doctor Wilson asserted, should 
be changed not only because “patients 
object to being designated as ruptured 
and crippled but, still more, because it 
tends to limit the future scope of the 
work.” 
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Coming Meetings 


Dec. 5—Massachusetts Hospital Association, 
Parker House, Boston. 

Dec. 8-9—Kansas State Hospital Association, 
Jayhawk Hotel, Topeka. 

Jan. 15-20—Minnesota Institute for Hospital Ad- 
ministrators, University of Minnesota, Minne- 
apolis. 

Feb. 22-24—Texas Hospital Association, San 
Antonio. 

March 7-9—New England Hospital Association, 
Hotel Statler, Boston. 

March 28-30—Southeastern Hospital Confer- 
ence, Edgewater Gulf, Biloxi, Miss. 

April 2-4—Ohio Hospital Association, Colum- 


bus. 

April 4-6—Carolinas-Virginias Hospital Confer- 
ence, Winston-Salem, N. C. 

April 8—Tennessee Hospital Association, Chat- 
tanooga. 

April 8-11—Association of Western Hospitals, 
Hotel Biltmore, Los Angeles. 

April 11-12—Mid-West Hospital Association, 
Kansas City, Mo. 

April 17—Alabama Hospital Association, Bir- 
mingham. 

April 22-24—lowa Hospital Association. 

May 1!-3—Tri-State Hospital Assembly, Hotel 
Stevens, Chicago. 

May 8-10—Hospital Association of Pennsylvania, 
William Penn Hotel, Pittsburgh. 

May 22-24—Hospital Association of the State 
of New York, Buffalo. 

May 23-25—Minnesota Hospital Association, 
Minneapolis. 

July 28-Aug. 10—Southern Institute for Hospital 
Administrators, Duke University, Durham, 
N.C 


Aug. |1-24—Western Institute for Hospital Ad- 
ministrators, Stanford University, Stanford 
University, Calif. 

Sept. 1-15—American Hospital Association In- 
stitute for Hospital Administrators, University 
of Chicago. 

Sept. I1-15—New England Institute for Hospital 
Administrators, Harvard Medical School, 
Cambridge, Mass. 

Sept. 14-15—American Protestant Hospital As- 
sociation, Boston. 

Sept. 15-l6é—American College of Hospital Ad- 
ministrators, Hotel Statler, Boston. 

Sept.. 16-20—American Hospital Association, 
Hotel Statler, Boston. 

Oct. 20-24—American Dietetic Association, 
Hotel Pennsylvania, New York. 











Joseph G. Norby Acting Head 
of Wisconsin Hospital Plan 


Joseph G. Norby, administrator of 
Columbia Hospital, Milwaukee, has 
been named temporary executive secre- 
tary of the hospital care insurance plan 
for Wisconsin, which was organized 
late in October. He is also president 
of the board of directors. Other direc- 
tors include Sister Pascal of St. Joseph’s 
Hospital, Milwaukee, vice president; 
Joseph C. Moser of St. Anthony’s Hos- 
pital, Milwaukee, treasurer, and Dr. 
E. M. Thompson of Mount Sinai, Mil- 
waukee, secretary. 

Nine Milwaukee hospitals are serv- 
ing as incorporators of the plan and 
office space has been rented in down- 
town Milwaukee. The 12 members of 
the board of directors include three 
physicians representing the state med- 
ical society. 

Mr. Norby has had extensive experi- 
ence in hospital care insurance having 
served as president of the Minnesota 
Hospital Service Association, the sec- 
ond largest plan in the United States. 

It is expected that the board of trus- 
tees will choose a permanent executive 
for the Wisconsin plan about the first 
of the year. 


Cook County Hospital to Be 
Restored to A.M.A. List 


Cook County Hospital, Chicago, will 
be restored to the the list of hospitals 
approved for internship by the Amer- 
ican Medical Association, it has been 
announced. The appointment of Dr. 
Marshall Davison to succeed Dr. Karl 
Meyer as medical director of the hos- 
pital ended the controversy over the 
administration of the hospital that has 
existed between the association and the 
officials of the institution. 

Doctor Davison will become full- 
time director of the medical staff and 
will supervise medical records and will 
instruct interns and residents. Doctor 
Meyer was appointed medical superin- 
tendent of all county institutions and 
will have charge of the medical work 
at County Hospital, Oak Forest In- 
firmary and the Psychopathic Hospital. 





Muhlenberg Opens New Building 

The new administration building of 
Muhlenberg Hospital, Plainfield, N. J., 
was opened with appropriate cere- 
monies last month. This is part of a 
modernization program amounting to 
approximately $340,000, that has been 
carried on by the institution during 
the past year. The new building com- 
bines administration facilities, which 
occupy the first floor, with the surgical 
department on the floor above. This 
includes four operating rooms, an x-ray 
room and laboratory, sterilizing, scrub- 
up and anesthesia rooms. Living quar- 
ters for the interns, including eight 
bedrooms, sitting room and bathroom, 
occupy the third floor. 

Also included in the expansion pro- 
gram is an east wing addition, contain- 
ing bedrooms, single and double, and 
rooms for semiprivate medical and sur- 
gical patients. These additional facili- 
ties are expected to provide much 
needed maternity accommodations. 
With the completion of the new build- 
ings, the hospital has a bed capacity 
of 300. 





Hospital Taken Over by Columbia 


On January | the Columbia-Presby- 
terian Medical Center, New York, will 
take over the Herman Knapp Memo- 
rial Eye Hospital, a 70 year old insti- 
tution devoted to education and _ re- 
search, as well as to medical treatment. 
Under the terms of the agreement, 
the institution’s hospital activities will 
be assumed by the eye institute of the 
medical center and the Vanderbilt 
Clinic of Presbyterian Hospital. It will 
be administered as the Knapp Memo- 
rial Foundation in Ophthalmology. 


The existing building will be vacated. 
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ht this very moment... 


possibly a major operation is being performed in your 
own surgery. 


Physicians and surgeons give of their skill and train- 
@ ing to alleviate pain and suffering, to correct the ills 
of humanity. But remember this .. . the skill of your 
_ , surgeons must be supported .. . the reputation of 
s your hospital must be protected at all times by the 

safe, accurate, efficient administration of anesthetics. 


With a HEIDBRINK KINET-O-METER, your surgeons 
can proceed with the full measure of confidence in 
proper anesthesia so necessary to the patient's well- 
being during the operation and post-operatively. 


The HEIDBRINK KINET-O-METER 
is scientifically correct, safe, simple and economical. 
Its accurate, trouble-free DRY FLOAT Flow Meters 
exclude all possibility of error and assure positive, 

easily controlled anesthesia. No freezing, no filling, 

no sediment, no cleaning. 









OHIO Exhaustive research, and unending vigilance 
by Ohio's staff of chemists and technicians, 


GASES assure the highest attainable quality and de- 
pendable uniformity. Each OHIO cylinder is 
immaculately clean inside and out before gases 
are compressed into it. Sealed valves protect 
against the intrusion of dirt and grease. 

Next time you order Nitrous Oxid, Ethylene, 
Cyclopropane, Carbon Dioxid or Oxygen, 
SPECIFY OHIO. 
MAIL THE COUPON for interesting facts about 
the Kinet-O-Meter and Ohio Gases. No obliga- 
tion, of course. 


THE OHIO CHEMICAL & MFG. CO. 


PIONEERS AND SPECIALISTS IN ANESTHETICS 


1177 MARQUETTE ST. CLEVELAND, OHIO 
© BRANCHES IN ALL PRINCIPAL CITIES 


THE OHIO CHEMICAL & MFG. CO. 


CLEVELAND, OHIO 
Please tell me more about 
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An architect’s drawing of the proposed nurses’ home of the Rex Hospital, 
Raleigh, N. C. The building will be three stories high and provision will 
be made for a covered terrace on part of the roof. It will house 100 student 
nurses, two to a room, and 28 graduate nurses in single rooms with con- 
necting baths. The total cost of the structure, partly financed by an R.F.C. 
loan, will be $132,558. William Henley Deitrick of Raleigh is the architect. 


Form Nursing Section of 
Tuberculosis Conference 


The formation of a nursing and so- 
cial service section of the Tuberculosis 
Sanatorium Conference of Metropolitan 
New York has been announced by Dr. 
William J. Ryan, chairman of the con- 
ference. The new section will serve as 
a scientific forum for the discussion of 
nursing and social service problems in 
tuberculosis hospitals and sanatoriums. 
Mrs. Lorna Doone Mitchell, superin- 
tendent of nurses, Sea View Hospital, 
Staten Island, N. Y., has been named 
chairman of the section, and Lillian 
O. Amelung, executive secretary of 
Stony Wold Sanatorium, Lake Kush- 
aqua, N. Y., will serve as secretary. 





Minnesota Suit Dismissed 


A suit to obtain an injunction against 
the Minnesota Hospital Service Associ- 
ation from continuing its service to the 
citizens of the state of Minnesota was 
dismissed in a decision in Ramsey Coun- 
ty District Court, handed down last 
month by District Judge Clayton Parks. 

The suit had been brought on grounds 
that the association was actually engaged 
in selling insurance without permit. The 
association demurred to this action on 
grounds that the subscribers had no 
right to bring a suit against such a 
corporation which would virtually force 
it out of business. The association held 
further that the plaintiffs had not been 
damaged and that they had stated no 


grounds for action in their complaint. 
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Diathermy Machines Affect Radio 


A study of the amount, sources, in- 
tensity and frequency of interference 
by short-wave diathermy equipment 
with radio communication is to be 
made by the American Congress of 
Physical Therapy in collaboration with 
leading manufacturers of equipment. 
It is hoped that the study may also 
reveal methods of controlling or mini- 
mizing radio interference. Armour In- 
stitute of Technology is carrying on 
the actual research. 





Ambulance Given French Army 


American Volunteers with the French 
Army of 1939, Inc., an association in 
charge of American ambulance services 
in France, presented an ambulance to 


the French Director of Public Health. 





Dallas County Hospital 
Council Chooses Officers 


A. C. Seawell, assistant superintend- 
ent of Baylor Hospital, Dallas, Tex., 
was elected president of the Dallas 
County Hospital Council at a recent 
meeting, succeeding Dr. E. M. Dun- 
stan, superintendent of the City-County 
Hospital System, Dallas. 

Other Dallas County council officers 
elected were Annie Laurie Little, super- 
intendent, Texas Scottish Rite Hospital 
for Crippled Children, vice president, 
and Mrs. Olga Batty, superintendent, 
Beverly Hills Hospital, secretary and 
treasurer. 


Nursing Groups Issue Books 
Giving Vital Statistics on Field 


The 1939 edition of the booklet, 
“Facts About Nursing,” published by 
the American Nurses’ Association with 
the cooperation of the National League 
of Nursing Education and the National 
Organization for Public Health Nurs- 
ing, is now ready for distribution. The 
booklet includes vital statistics, data on 
the number and distribution of nurses 
in the United States, the number of 
nursing schools and of enrolled stu- 
dents, as well as salaries and working 
conditions of nurses and data on the 
use of subsidiary workers. The Na- 
tional League of Nursing Education 
has issued the 1939 list of nursing 
schools that meet the minimum re- 
quirements set by law in the various 
states. This is the first complete list of 
schools published since 1935. 





Four Babies Die of Suffocation 


Four babies died of suffocation in the 
Perth Amboy General Hospital, Perth 
Amboy, N. J., when a defective radia- 
tor valve blew out and filled the 
nursery with steam, which exhausted 
the oxygen in the room. Two other 
children were revived by physicians. 
The air valve was defective and adhe- 
sive tape had been applied to try to 
stop the leakage. 





$300,000 Willed to the 
Deaconess Hospital, Spokane 


Real estate holdings valued at $300,- 
000 were willed to the Deaconess Hos- 
pital, Spokane, Wash., by the late Dr. 
Theodore Chamberlin as a memorial 
to his brother, Frederick Dean Cham- 
berlin. The will directs that the net 
income from the estate be used for 
the current expenses of the hospital. 

A bequest of $500,000 was made by 
Doctor Chamberlin to the New Eng- 
land Deaconess Association, Boston, for 
the construction and maintenance of 
two homes for aged men and couples. 
One of the homes is to be built in Con- 
cord, Mass. 





Haskell Hospital Opens 

The new Haskell County Hospital, 
Haskell, Tex., was formally opened on 
Monday, October 23. The institution, 
erected at a cost of $100,000, has 35 
patient wards, an operating room, x-ray 
laboratory, general laboratory and a 
basement laundry and kitchen. Mrs. 
Verna Harwell, who was formerly as- 
sociated with the Knox County Hos- 
pital, Knox City, Tex., has been ap- 
pointed to head the new hospital. 
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But four days later this hospital 
made the headlines... 








Y one of those strange coincidences which 

all of us have experienced at some time, 

an Exide representative had discussed emergency 

lighting protection with the hospital officials only 

four days before this electric current failure 

occurred. Understandably, they had felt safe 

because, for eleven years, they had experienced 
no power interruptions. 


But it is exactly that feature of lighting failure 
—its complete unexpectedness and unpredicta- 
bility— which makes dependable, adequate 
emergency protection so necessary. 


The utility companies take every precaution, 
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Keepalite 
EMERGENCY LIGHTING 
UNITS 


but cannot control the effects of storms, floods, 
fires or street accidents. An Exide unit operates 
automatically and instantaneously upon any 
interruption of the normal electric supply, pro- 
viding abundant light in an operating room, 
or for an entire building. It is absolutely de- 
pendable protection. 


There are Exide units for large and small hos- 
pitals. They require no other care than the addi- 
tion of water four times a year. Without obligation, 
let us send you full details. 


THE ELECTRIC STORAGE BATTERY CO., Philadelphia 
The World’s Largest Manufacturers of Storage Batteriesfor Every Purpose 
Exide Batteries of Canada, Limited, Toronto 
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Names in the News 





Administrators 


E. C. H. Pearson, assistant adminis- 
trator of St. Luke’s Hospital, Chicago, 
since 1931, was named to succeed Frep 
M. WALKER as superintendent of the 
Duval County Hospital, Jacksonville, 
Fla., December 15. Mr. Walker resigned 
to take over the administration of the 
new Charlotte Memorial Hospital, 
Charlotte, N. C. 


EstHer Mitcue tt, formerly superin- 
tendent of the Tyler Hospital, Tyler, 
Minn., has been named superintendent 
of the new St. Peter Community Hos- 
pital, St. Peter, Minn. 


Borcuitp Carson has taken over 
the duties of administrator of the 
Staples Municipal Hospital, Staples, 
Minn., succeeding Cora E. ANDERSON. 


Frances L. Lorrus, formerly super- 
intendent of the Mount Sinai Hospital, 
Philadelphia, has been appointed super- 
intendent of nurses of the new Doctors’ 
Hospital, Washington, D. C. 


EtHet Marti, R.N., has been ap- 
pointed superintendent of the Waseca 
Memorial Hospital, Waseca, Minn. She 
succeeds Acnes C. Matz, who died re- 
cently after a prolonged illness. 


Dr. Natace Cotosi, director of the 
Parkway Hospital, New York City, 
has been elected a fellow of the Ameri- 
can Public Health Association. 


Myre C. Kvenotp, R.N., has been 
appointed assistant to MABEL KorsELL, 
administrator of the Itasca County Hos- 
pital, Grand Rapids, Minn. Miss 
Kvenold was formerly superintendent 
of the Minnewaska Hospital, Starbuck, 
Minn. 


Joun G. Scott of Tamaqua, Pa., has 
been approved as superintendent of the 
Coaldale State Hospital, Coaldale, Pa. 
Mr. Scott succeeds Epwarp Murpny, 


who resigned from the hospital on Oc- 
tober 15. 


GENEVA Bripcres, R.N., has been 
named superintendent of the Benevo- 
lent Society Hospital, Decatur, Ala. 
Miss Bridges served as superintendent 
of nurses prior to her appointment as 


head of the hospital. 


Dr. Frank L. Wueprey, who has 
been superintendent of the State Hos- 
pital for Negroes at Goldsboro, N. C., 
since September 1938, has been re- 
appointed for a term of six years. Doc- 
tor Whelpley has been associated with 
the hospital for twenty-two years. 
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Dr. R. W. BrapsHaw has been named 
head of the Allen Memorial Hospital, 
Oberlin, Ohio. Doctor Bradshaw is a 
graduate of Harvard Medical School 
and took his internship at Harper Hos- 
pital, Detroit. 


Dr. W. D. Martin, for the last seven 
years superintendent of the Hospital 
for the Criminal Insane, Nashville, 
Tenn., has been promoted to the super- 
intendency of Eastern State Hospital, 
Knoxville, Tenn. Dr. O. S. Hauk, 
superintendent of Eastern State Hos- 
pital, has been appointed head of the 
Central State Hospital in Nashville. 


Department Heads 


Dr. Russet, H. OPPENHEIMER, dean 
of the medical school of Emory Uni- 
versity, was elected president of the 
American Association of Medical Col- 
leges at the recent meeting of the asso- 
ciation. 


May L. Russet, who has been asso- 
ciated with the school of nursing of 
Presbyterian Hospital, Chicago, for 
thirty-six years, retired in October. 
Miss Russell became head nurse of the 
hospital in 1904. Since then she has 
also served in the triple capacity of 
assistant to the director, dean of stu- 
dents and instructor of nursing and 
ethics. 


Dr. Ravpu C. Matson has been ap- 
pointed chief surgeon of the new Uni- 
versity State Tuberculosis Hospital, 
which was opened November 1 as a 
unit of the University of Oregon Med- 
ical University, Portland. Dr. D. W. 
Bairp has been named medical director 
of the new hospital. 


Deaths 


Dr. Patrick CHALMERS JAMESON, 
senior surgeon of the Brooklyn Eye and 
Ear Hospital and secretary of its board 
of directors, died at the age of 72 years. 
Doctor Jameson was chiefly responsible 
for the hospital’s new building, opened 
in 1930. 


Dr. Kart FiscHet, medical superin- 
tendent of the Will Rogers Memorial 
Hospital, Saranac, N. Y., died on Octo- 
ber 29 of a heart attack. Doctor Fischel 
had been head of the hospital since 
1934. 


Dr. Georce Farracut Raynor, pres- 
ident of the medical board of Metro- 
politan Hospital, New York City, until 
his retirement in 1935, died Novem- 


ber 1 after an illness of two months. 
Doctor Raynor was associated with the 
hospital for twenty-nine years as visit- 
ing physician and as director of the 
department of medicine. He was presi- 
dent of the medical board for fifteen 
years. 


Trustees 


H. J. Curtis was reelected president 
of the new city-county board of hos- 
pital managers, Dallas, Tex. Lewis R. 
FEeRGUsON was named vice president 
of the board and P. W. Girrorp was 
elected secretary. 


S. F. Houston, treasurer of the board 
of trustees of the Rutherford Hospital, 
Murfreesboro, Tenn., was elected presi- 
dent to succeed the late Simeon B. 
Curisty. Mr. Christy had served as 
president of the board since the hos- 
pital was first organized. 





P.W.A. Provided 35 Per Cent 
of New Hospitals Since 1935 


The Public Works Administration has 
provided 35 per cent of the total increase 
in hospital facilities in the nation since 
1933, according to a report made by the 
acting commissioner of public works, 
Col. E. W. Clark. 

“There have been 743 nonfederal hos- 
pital projects in 47 states, Alaska, Ha- 
waii, Puerto Rico and the District of 
Columbia, involving work on 2046 hos- 
pital buildings with a capacity of 107,- 
849 beds,” Colonel Clark’s report stat- 
ed. “P.W.A. made grants of $151, 
180,000 toward total costs of $397,254,- 
000. The majority of the nonfederal 
projects involving new buildings was 
located in smaller communities through- 
out the country where adequate hospi- 
tal facilities in many instances were 
made available for the first time.” 

In addition, there were 151 federal 
projects for veterans’, Indian, Public 
Health Service, Army and Navy hospi- 
tals with allotments of $36,992,000 pro- 
viding 13,111 beds. 

Most of the nonfederal hospitals are 
for mental disease for which $127,818.,- 
000 was allotted, with general hospitals 
second at a cost of $96,256,000. A total 
of $50,307,000 was allotted for tuber- 
culosis sanatoriums and $15,280,000 for 
homes for aged and indigent. The re- 
mainder of the money apparently was 
contributed for service buildings, such 
as kitchens, boiler plants, nurses’ homes 
and other utilities. 





Massachusetts Association Meets 


The third mid-year dinner meeting 
of the Massachusetts Hospital Asso- 
ciation will be held at the Parker 
House, Boston, on December 5. 
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IVORY SOAP's 


SOOTHING QUALITIES HELP TO 
SHORTEN--- 


















WANE the Wort: 


DAILY baths for the patient are a ‘‘must” in every 
good hospital. Nursing procedure demands it and 
hospitals recognize that the soothing, refreshing effect 
of regular baths definitely shortens the road back to 
health. 


For many, many years in many, many hospitals Ivory 
Soap has been attending to this all-important factor in 
patient comfort. Ivory’s purity and gentleness—its 
freedom from perfume and all irritating elements—have 
made it an ideal soap for bathing patients. 


If you’re not already using Ivory Soap, try it. You'll 
find it as dependable, as gentle in its contact with 
patients as the most skilled doctor or nurse on your staff. 


PROCTER & GAMBLE 


Branch offices in principal cities. General offices—Cincinnati, Ohio. 


Pure, gentle, rich lathering Ivory Soap is available 
for hospital use in six miniature sizes—from V2 ounce 
to 3 ounces—wrapped or unwrapped cakes. In addi- 
tion there are the familiar medium and large house- 
hold sizes of Ivory for general institutional use. 
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T was 44 years ago that Dr. William More Decker rushed home 

to answer an emergency call from his own family. His baby 
daughter, ill with a serious gastro-intestinal disorder, was much 
worse. The doctor was deeply disturbed. 


He was convinced that this ailment, like similar cases he had 
observed, had been caused by dirty nursing equipment. But if 
nursing bottles couldn't be kept clean in his own family, what 
could he expect from other patients? Suddenly he had a thought. 
Why did bottles have to be made so very hard to wash? Why 
not a wide-mouth bottle easily kept clean and safe? Thus was 
invented and patented the Hygeia Nursing Bottle and with it the 
Hygeia natural breast-shaped Nipple. 


During all the 18 years that Dr. Decker practised he insisted 
upon proper medical care before and after childbirth. Through 
his influence millions of Hygeia advertisements each month—in 
nearly every nationally-known magazine—tell women to ask a 
doctor's advice. And in return thousands of doctors recommend 


Hygeia equipment at every opportunity. 


HYGEDA NURSING BOTTLE CO., INE. 
197 Van Rensselaer St., Buffalo, N. Y. 


HYGEIA 
the pe 


NURSING BOTTLE AND NIPPLE 
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BOOKS ON REVIEW ° °° 





FeperaL Ai For Rewier. By Edward 
Ainsworth Williams, Ph.D. New 
York: Columbia University Press, 
1939. Pp. 269. $3.25. 

This volume presents, in less than 
300 pages, a splendidly prepared his- 
tory of the Federal Emergency Relief 
program as it has been applied and 
operated through the depression to the 
present day. Doctor Williams, how- 
ever, does not limit himself to historic 
appraisal but also presents in an in- 
cisive way the forces that brought the 
Federal Emergency Relief program 
“into our American system of govern- 
ment through an extension of the 
familiar grant-in-aid system.” The new 
federal-state relationships that neces- 
sarily arose in this period are high- 
lighted throughout the volume. 

When the depression came, and as it 
deepened, local governments found it 
impossible to meet requirements and 
federal aid was naturally sought. In 
July 1932, the Emergency Relief and 
Construction Act was approved. 

With the inauguration of the new 
administration on March 4, 1933, $500,- 
000,000 was appropriated by the Fed- 


eral Emergency Relief for outright 
grants to states. The functions of the 
F.E.R.A. were limited to allocation of 
funds and rules concerning their ex- 
penditure, leaving the actual adminis- 
tration of relief to the local relief agen- 
cies. The three primary objectives of 
the F.E.R.A. were: adequacy of relief, 
use of the work principle for employ- 
ables and diversification of relief pro- 
grams. 

It may be said that while this book 
lends itself to ready reading by the 
layman, it is evidently the culmination 
of a thorough research job. Many foot- 
notes and references make the book a 
valuable volume for the student who is 
inclined to follow the development of 
relief in the United States more deeply. 
—ABRAHAM OSEROFF. 


Diets. By Kate Daum, Ph.D. lowa 
City, lowa: The William Surgical 
Supply Co. 1939. Pp. 74. $1. 
Doctor Daum in her diet manual has 

given us a splendid collection of diets 

and their variations from the normal. 

The therapeutic diets have been di- 

vided into three general classes, namely, 


modifications in consistency, energy 
content and individual constituents, 

Examples are given for each type of 
diet with a suggested daily menu. Un- 
der diabetic diets one finds the chil- 
dren’s diets calculated with the latest 
classification of fruits and vegetables, 
while the adult diabetic diets still refer 
to the old classification. It would per- 
haps have been better if the new 
classification had been used for both. 

The diet information is sound and 
dietitians would do well to have the 
manual for reference—Dorotuy Der 
Harr. 


STERILIZATION: A HANDBOOK For Puy- 
SICIANS, HospirAL EXECUTIVES AND 
Nurses (Second Edition). By Hur- 
ley T. Wyatt, M.S. Madison, Wis.: 
Scanlan-Morris Co. 1939. Pp. 111. 
SZ 
This book is a concise treatise on 

sterilization and can be read profitably 

by everyone connected with the work 
of sterilization in a hospital. 

It is clearly written. It has a number 
of well-diagramed illustrations, explain- 
ing each part of the apparatus. The 
proper procedure for operating differ- 
ent types of sterilizing equipment and 
their correct use is explained clearly 
and simply—Donatp C. SMELZzER, 


M.D. 








os 
ws 


a: 
in Dixie 
















DO YOU Sterilize YOUR 
RUBBER SHEETING! 


If you do, you will be interested 
in our MOLL BATIST. This can be 
sterilized in every way, including 
boiling—it is completely odorless 
and is not affected by light. 


MAY WE SEND YOU A SAMPLE TO 
TEST AND SUBSTANTIATE OUR CLAIMS? 


Where Grown’ 


Diviston 


BARNHARDT MANUFACTURING COMPANY 


“GA CAROLINA ABSORBENT COTTOX G 


CHARLO. T Te x N. C. 
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TIME & LABOR COSTS REDUCED 
ONE-HALF SINCE ADOPTING 
CAR-NA-VAR FLOOR TREATMENTS 





St. Louis Hospital* Requires Only 2 Coats of 
Car-Na-Seal & 4 Coats of Car-Na-Lac to Seal 
and Maintain Maple Floors for Entire Year 


Four years ago, St. Ann’s Lying-In Hospital 
said good-bye to shellac, varnish and ordinary 
wax... and cut labor costs 50%. Today, their 
35,000 sq. ft. of maple, marble, painted con- 
crete and linoleum floors are treated exclu- 
sively by the Car-Na-Var method. 


nN ASE AL is frequently used 
Star ATTN as an undercoater 

m. : for Car-Na-Lac. As 
a deep penetrating seal, it fills the pores and 








makes the surface impervious to dust and grime 


... actually becomes a part of the floor. Con- 
tains 100% bakelite and similar phenolic 
resins. 


is used on any 
sealed or fairly 





non-porous floor. 
Radically different from all other self-polishing 
floor treatments, it is applied like liquid wax 
... levels itself out and dries like lacquer . . . 
to a brilliant streakless lustre requiring no buff- 


ing. WATERPROOF .. . non-slippery! 


*St. Ann’s Widows’ Home, Lying-In Hospital 
and Foundling Asylum, St. Louis, Missouri 


Free Demonstration on Your Own Floors! 
No Obligation ... Write 


CONTINENTAL CAR-NA-VAR CORP. 


1541 E. National Ave., Brazil, Ind. 


CINCINNATI" 
OBSTETRICAL BED-TABLE 


Modern O. B. practice demands more than a 


delivery bed. It requires a superior equipment 
that offers all the advantages of a major oper- 
ating table, as well. 

The Cincinnati Bed-Table can be raised, 
lowered, revolved or tilted in either direction. 
Its accessory equipment is complete, not only 
for normal delivery but for surgical procedures. 

At its present low price the Cincinnati Bed- 
Table is today’s outstanding value. 


INHELDER SURGICAL OPERATING LIGHT 


The Inhelder is but one of a complete line 
of Wocher-built surgical lights, headed by the 
now famous Explosion- Proof Ries - Lewis 


Model BE. 





OCHER'S 


THE MAX WOCHER & SON CO, 
MONT R. REID TABLES ee RIES-LEWIS LIGHTS 


29-31 W. 6th St. 


Cincinnati, O. 
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RELAXATIVES «--=«:- 





P.S. She Got the Shoes 


Letter received by the Jewish Hos- 
pital, St. Louis: 
® I am having trouble finding com- 
fortable shoes as have an enlarged joint 
which bothers me, and when I was a 
patient in your hospital one of the 
nurses wore such comfortable shoes and 
certainly would appreciate it very much 
if you would ask her where she secures 
them, as being unfamiliar with the 
places to go this would save me con- 
siderable time—am sorry will have to 
give you description of nurse as do not 
know her name—but she was one of 
the nurses who waited on me and she 
was very nice looking, tall with dark 
hair which she wore in french-braid 
fashion. 

I certainly would appreciate it very 
much if you would let me know by re- 
turn mail and thank you very much— 
you can just jot the name of the store 
here if you will and enc. self-addressed 
envelope for your convenience. Also 
wish to say that it was either 2nd or 
3rd floor (believe, however, it was the 


3rd floor). 


Have been misfit so many times that 
want to know where to go to get a 
good fit in shoes and it doesn’t matter 
about the price as want a good a shoe 
as can get. 


HOSPITAL MOTHER GOOSE 


© Handy Spandy, Jack-a-Dandy, 
Loved plum cake and sugar candy. 
Kept it up despite entreaties. 
We treat him now for diabetes. 


© Peter, Peter, pumpkin eater, 
Had a wife and couldn't keep her. 
He put her in the charity ward 
And saved expense of room and board, 


Last Will and Testament 


® In a southern hospital, a nurse was 
asked to witness the following holo- 
graphic will of a patient: 

“I am writing of my will moneself 
that des lawyir wand he should have 
to much money he ask to many an- 
swers about the family. 

“First think I want done I dont want 
my brother Oscar got a dam thing. I 


got he is a mumser he done me out of 
four dollars foreteen years since. 

“T want it that Hilda my sister she 
gets the north sixtie akers at where I 
am homing it now. I bet she dont get 
that loafer husband of hers to brake 
twenty akers next plowing. She want 
have it if she lets Oscar live on it i 
want i should have it back it she does. 

“Pastor Locknitz can have three hun- 
dret dollars if he kisses the book he 
wont preach no dumhead talks about 
polotiks. He should a roof put on the 
meeting house with and the elders 
should the bills look at. 

“Mama should the rest get, but I 
want it so that Adolph should tell her 
what not she should do so no more 
slik Irishers sell her vaken cleaner, they 
noise like hell and a broom done cost 
so much. 

“T want it that mine brother Adolph 
be my executor and i want it that the 
Judge should please make Adolph 
plenty bond put up and watch him like 
hell. Adolph is a good business man 
but only a dumkoph would trust him 
with a bested pfennig. 

“T want dam sure that Schleimial 
Oscar done nothing get tell Adolph he 
can have a hundret dollars if he prove 
Judge Oscar done get nothing, that 
dam sure fix Oscar.” 

Signed—Herman Oberweiss. 














AS ONE 
PHYSICIAN 
TO ANOTHER... 





In Treating Constipation, 
This is What 9 Physicians 
Out of 10 Would Say... 


New habits of elimination, new dietary 
habits are the basis of most successful 
treatment. However, in aiding in the 
re-establishment of such habits, a bland 
pure mineral oil may often be most 
helpful. And now, in light of recent 
studies upon the effects of Vitamin B-1 
in the gastro-intestinal tract, this im- 
portant food factor may be an essential 
in restoring normal tonus to the neuro- 
muscular mechanism of the intestines. 
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Both of These Important Aids 
are Present in Vita Nujol! 
VITA NUJOL is a pleasant tasting 


mineral oil emulsion with pure crystal- 
line Vitamin B-1 added. The concen- 
tration of the vitamin is such that the 
recommended average dose of Vita 
Nujol contains the average mainte- 
nance requirements for an adult (400 
International Units). 


VITA NUJOL will be found to be 


helpful not only in the treatment of 


ITRYTOTEACH 
MY PATIENTS 
NEW HABITS 






constipation, but wherever Vitamin 
B-1 deficiency may be a factor. This in- 
cludes such conditions as loss of appe- 
tite, the toxemias of pregnancy and 
chronic alcoholism, gastric and duo- 
denal ulcers, and many other common 


syndromes 
e e e 


A postal card brings you free sam- 
ples and descriptive literature. Stanco 
Incorporated, I Park 
Ave., New York, N.Y. 





VITA Nujol 


Copr. 1939, Stanco Inc. 
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A SURGEON WRITES 


"Success in surgery depends upon early diagnosis." 


To be successful the surgeon must be sure. He cannot try 
this, and try that, he must know. 


HIS INSTRUMENTS, THEREFORE, SHOULD BE OF HIS 
OWN CHOOSING. 


It adds confidence for him to know his instruments. 


To recognize the familiar weight and balance. The friendly 
grip that comes with the years. 


Every Kny-Scheerer instrument is a guaranteed instrument, 
embracing fifty-one years of devotion to the art of 
surgery. 





TRADE-MARK 


The slight difference in cost is richly compensated, in con- 
fidence and satisfaction. 


KNY-SCHEERER CORPORATION 


44 The Quality House} 
21-09 BORDEN AVENUE, LONG ISLAND CITY, N. Y. 


The Kny-Scheerer Corporation was taken over by the United States Government, and sold by the alien property custodian in 
1919 to Americans, and has so remained. The staff is composed entirely of Americans, and is conscientiously devoted to the one 


purpose of serving our industry in America. 


produces the 


























































1. HANOVIA SUPER “S” ALPINE LAMP 


This lamp—foremost in the field of ultraviolet generators 
—is built for long and useful life and contains many out- 
standing features. ... It is a high pressure high intensity 
quartz mercury are lamp. . . . Starts instantly at the 
snap of the switch. . . . Fast acting—enabling treatment 
of more patients in less time. . . . Ten stages of intensity 
regulation by unique control. ... At 30 inches from the 
burner the intensity may be varied from 1,800 to 2,900 
microwatts per sq. cm. Ammeter readings provide accu- 
rate control of dosage. .. . Long burner life—exceptional 
economy—improved manipulative convenience. . . . Ad- 
justment of treatment distance is available up to 40” 
above standard cot. 


2. HANOVIA ULTRA SHORT WAVE UNIT 


A simplified and convenient method of producing heat— 
deep within the tissues. Ideal for hospital use. Contains 
many outstanding features of which here are a few... . 
Resonance tuning by single knob control. . . . Pre-deter- 
mined dosage limitation (dosage varies less than 10% 
with the variation in electrode size)... . Foolproof plate 
and filament current switches protect oscillator tubes. 
. . - Ruggedly designed. . . . Noiseless. . . . No cooling 
necessary. .. . Table terminals bolted to eliminate uncer- 
tainty of soldered connections. . . . Line voltage com- 
pensator for maintenance of proper constant potential 
upon the plate, grid, and filament of the tube, regardless 
of changes in supply line voltage. . . . All component 
parts specially designed and manufactured for medical 
work. . . . Inductance cable. . . . Nine step auto-trans- 
former control for regulating energy supply to patient. 


Complete information on all Hanovia equipment fur- 
nished promptly on request. Address inquiries to 


HANOVIA CHEMICAL & MFG. CO. 


DEPT. 315-L NEWARK, NEW JERSEY 


world’s finest 


THERAPEUTIC 
EQUIPMENT 


THESE UNITS 
ARE EXAMPLES 
OF HANOVIA‘S 
SUPERIOR 
CRAFTSMANSHIP! 
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READER OPINION 





Spreading the News 
Sirs: 

I thought you might be interested to 
know that we have had considerable 
response from the description of the 
medical terminology and record courses 
that you were kind enough to publish 
in your August issue. 

Apparently The Mopern Hospirav 
is widely read and regarded with a 
good deal of confidence. 

Dorothy L. Kurtz, 
Supervisor of Record Department. 


Presbyterian Hospital, 
New York City. 


Hospital Hazards 
Sirs: 

Although I am in a public hospital, 
I am not unaffected by hospital care 
insurance. I feel that this is one of the 
live topics of the day which can well 
be considered for an article. 

In this institution during the last 
ten years, we have had several bad 
cases of septicemia among nurses who 
have been pricked or scratched with 
pins. Two nurses were hospitalized 
over a long period of time and had 


repeated curettement operations on 
their hands to take care of deformities. 

Now every individual who receives a 
scratch or a pin prick or any other 
injury must report immediately to a 
designated member of the resident staff 
for checkup and first aid. This indi- 
vidual further reports to the physician 
representing the retirement board the 
following day so that the incident may 
be duly reported through that body to 
the State Industrial Accident Commis- 
sion, if such report is necessary. 


L. M. Wilbor, M.D., 
Superintendent. 
San Francisco Hospital, 
San Francisco. 


Must Laundry Be Disinfected? 
Sirs: 

I should like to obtain information 
on the use of disinfecting machines in 
the hospital laundry. 

Is it of any value to disinfect the 
clothing before washing? Should the 
disinfector be located in the laundry? 
What is its effect on the life of the 
linens? Is the disinfector more effective 
than the washing process? 


Here at the New Hampshire State 
Hospital for the Insane, we handle 
about 57,000 pounds of clothing and 
linen each week in the laundry. Any 
information we can obtain on modern 
laundry methods will be most welcome. 


Peter A. Barry, 


Laundry Supervisor. 


State Hospital, 
Concord, N. H. 


The foregoing query was referred to 
a member of our editorial board, Dr. 
Fred G. Carter, administrator of St. 
Luke’s Hospital, Cleveland, who re- 
plied as follows: 


“So far as I know, there is no stand- 
ard accepted practice concerning the 
disinfection of hospital linens, but for 
years a number of hospitals have relied 
upon the various laundry processes to 
accomplish sterilization. When I was 
at Ancker Hospital in Saint Paul, 
Minn., we made certain bacteriologic 
studies that convinced us that the vari- 
ous laundering processes are adequate 
to take care of the situation. Of course, 
the soiled linens must be collected in 
accordance with the rules of asepsis 
and put through the laundry with 
proper precautions. 

“No doubt, many hospitals in the 
country depend entirely upon their 
laundries to carry out the disinfection 
of contaminated linens.” 
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COMBINING TWO OF THE 
WORLD'S MOST POPULAR FLAVORS 


| Delicious Rich CHOCOLATE and 





Write for our helpful Booklet ‘76 FIXT 
Recipes.’’ Address FIXT Products, Depart- 
ment MH3,1170 Broadway, New York City 


" * |) Nutty WHOLEWHEAT Flav. 


®@ Another famous FIXT product has made its 
bow and wherever served has been an instant 
success. Consisting of the finest chocolate, 
milk, and specially prepared whole wheat 
flour, this new food dessert is going over in 
a really big way — and — it's as healthfully 
rich in vitamins as it is delicious. 

To prepare, just add water and boil—the 
milk, in generous quantity, is already in it. 


Your patients of all ages will love this 
healthful, satisfying food dessert. 

Consult your jobber, or write direct (on 
your letterhead) to FIXT Products, Dept. MH3, 
1170 Broadway, New York for sample and 
complete details. 
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Hospital Experience 


CALLS FOR THE hE) 


SPENLO 
SUGAR SERVER 





Why? Because it meets every re- 
quirement, in standards that make i 
it ideal for Hospital use: Sanitary 3 CONVENIENT SIZES 
for Trays— 

SPENLO No. 15: holds 
15 teaspoonfuls. 

for Tables — 

SPENLO No. 30: holds 
30 teaspoonfuls. 


SPENLO No. 60: holds 
i 60 teaspoonfuls; pours 
1 teaspoonful at atime. 


SPENGLER-LOOMIS MANUFACTURING COMPANY 
58 E. WASHINGTON ST. CHICAGO, ILLINOIS 


—keeps sugar from contaminating 
contact. Economical —the straight- 
pouring top minimizes waste. At- 
tractive—beautifully finished tops, 
clear glass jars. | 

Write for complete information 
TODAY. Read why it pays to 
Specify SPENLO. 













Kellogg’s 
ALL-BRAN 


is as important 
as their breakfast coffee 
to the millions 
who eat it daily to 
keep “regular” 
Serve the individual package 










tiling 
ALL BRAN 


Fravente wits MALT SUGAR Ane sast 


A_ NATURAL 
LAXATIVE 
CEREAL 
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DOCTORS...NURSES...PATIENTS... 


ALL NEED 
EXTRA GOOD COFFEE! 











The coffee you serve, though it may seem 
a small thing, can make a big and lasting 
impression. And here’s why! Doctors, nurses 
and patients...all need and appreciate extra 
good coffee ... really delicious coffee that 
timulates, refreshes, relieves fatigue and 
soothes tired nerves. 





Because it’s exfra good coffee and especial- 
ly economical, more leading hospitals serve 
Continental Coffee than any other brand. 


WRITE TODAY FOR A FREE SAMPLE 





THE CONTINENTAL COFFEE COMPANY, INC. 
AMERICA’S LEADING HOSPITAL COFFEE 


371-375 West Ontario Street ¢ Chicago, Illinois 








SUNFILLED 


Pure Concentrated 

ORANGE AND 

GRAPEFRUIT 
JUICES 


Just the water taken out and 
nothing added—no sugars, no 
acids, no preservatives, no adul- 
terants. Faithfully reproduces 
the nutritional values of the 
fresh fruit juices. Easily pre- 
pared—just add the water, mix 
and serve. 

Ideal for hospital use—elimi- 
nates the labor, waste and decay Accepted 
incident to the use of fresh fruit. 
Has a low bacterial count—the 
product never touches human 
hands. 

Safe, Convenient, Economical 













} 







a 


J 
AMERICAN 
| MEDICAL 
ASSN 
— 


SUNFILLED Brand 
citrus Concentrates 


Juice costs per gallon: and advertisements for 
them are acceptable to 


ORANGE 60c GRAPEFRUIT 45c | the Council on Foods 
ply Anon ---nliaaaa 








Samples sent upon request. 


CITRUS CONCENTRATES, INC. 


900 Douglas Ave. Dunedin, Florida, U. S. A. 
New York Office: 545 Fifth Ave. Buffalo Office: 220 Delaware Ave. 
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IT’S SAID THAT— 





WestincHousE Evectric AND MaNnv- 
FACTURING Company, East Pittsburgh, 
Pa., has recently developed a 100 ton, 
16 cylinder air conditioning or refrig- 
eration compressor that requires only 
one third as much space and is only 
two thirds as heavy as conventional 
compressors. The unit is 3 feet high 
and occupies 21 square feet of space. 
It has refrigerant cooling for the mo- 
tor, sealed-in lubrication and a revers- 
ible oil pump that prevents damage to 
the machine when phases are inad- 
vertently reversed on the electric power 
system. 


A handsome catalog on Faultless 
casters has recently been published by 
the Fauttiess CasTER CoRPORATION, 


Evansville, Ind. A large section of the. 


book is devoted to casters suitable for 
hospital purposes. . . . After several 
years of research and experimentation, 
the GENERAL TirE AND RusBBER Com- 
pany, Akron, Ohio, has developed a 
rubber-sealed emergency lung. The 
lung has been constructed primarily 
for the treatment of infantile paralysis 
and can also be used to resuscitate 
victims of drowning, electric shock, 
overanesthesia and asphyxiation 


A great convenience in stall showers 
is the new “Deviator” spout manufac- 
tured by the Crane Company, Chicago, 
which permits the user to test the tem- 
perature of the water with his hand 
before turning on the shower head. 
After the proper temperature has been 
attained, the flow is diverted to the 
shower by raising a knob in the spout. 
. . . The new combination water bottle 
and ice pack, produced by the Davor 
Russer Company, Providence, R. I., 
is designed to permit quick filling with 
either hot water or ice. . . . Nu-HEsive, 
Inc., Lawrence, Mass., has recently 
published a brochure illustrating 12 
bandaging technics for conditions rang- 
ing from sepsis of the hand to pleuritis. 
Owing to special processing, the liquid 
adhesive adheres only to itself and will 
not stick to hair or skin. 


The Detroit fire observer, manufac- 
tured by the Detroir Stoker Com- 
PANY, Detroit, enables the operator of 
the furnace to inspect the fuel bed, 
furnace walls and boiler tubes without 
admitting cold air to the furnace. It 
has a wide opening, or port, covered 
on the inside by a shutter with all 
infiltration of air eliminated. . . . The 
ConTINENTAL COLLEGE OF FLoor EFFI- 
ciency, Brazil, Ind., is offering a com- 
plete graduate correspondence course, 


including a comprehensive study of 
floor maintenance. The course is open 
to hospital superintendents without 
charge. 


The Onto CHEMICAL AND MANuFac- 
TURING Company, Cleveland, has re- 
cently developed the Horton intercou- 
pler, a device designed to minimize the 
risk of igniting anesthetic gases by 
static spark. The intercoupler can be 
attached to the operating table with 
three wires connected to the gas ma- 
chine, the patient and the anesthetist. 


The Royat Metrat MANUFACTURING 
Company will move into its new office 
at 175 North Michigan Avenue, Chi- 
cago, on December 26... . An “open 
house” for employes, local business men 
and editors of professional publications 
marked the opening of the new plant 
of the Spencer Lens Company at 
Cheektowaga, N. Y., near Buffalo. . . . 
The Cuicaco VENETIAN Biinp Com- 
pANy, Chicago, has acquired the assets 
and business of the manufacturing 
division of the Parrerson SHADE Com- 
PANY, Indianapolis, Ind. The new cor- 
poration will be known as the Par- 
TERSON VENETIAN BLIND CoRPORATION 
and will be operated as a separate and 
competitive organization. Wilbur C. 
Patterson will be retained as president 
of the company. 





CRODON 


‘The Chrome Plate 


COAST TO COAST HOSPITALS CONTINUE 
TO GET 5 DAY SERVICE FROM WECK 


Weck assures hospitals that they have increased their number 
of skilled workmen on repairs, and will continue their 5 day 
service. Instruments received on Monday will be shipped 


back the following Friday. 


Over 1,000 institutions from Coast to Coast have discovered 
that they can place complete confidence in the instruments 
that have been re-conditioned by WECK. The charges are 
fair and reasonable for the work done. A Weck-Repaired 
instrument has long life, for it is finished in Weck's superior 


CRODON Chromium Plating. 


While you think of it, have your nurse select some of the 
instruments she has put aside as unusable. Send them to us. 
We guarantee to return them to you promptly and in perfect 


working condition. 


EDWARD WECK & CO., INC. 
135 JOHNSON ST. * BROOKLYN, N. Y. 
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How to Overcome 
the Increased Cost of 
Surgical Instruments 


It is more important now than at 
any previous time that your in- 
struments receive the very best 
of attention. In this way you can 
avoid any large purchases of 
new instruments during the pe- 
riod of higher prices. 


You will be surprised how far we 
can go to cut down your pur- 
chasing of new instruments. You 
can depend upon our unbiased 
judgment in determining whether 
an instrument can be economi- 
cally repaired. 


The MODERN HOSPITAL 
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O* a wintry day, March 18, 1902, §. 
‘ Gumpert, proprietor of a one-man food 
wpely business, stopped at C. Schwenk’s 
_ Bakery, Foxhall Ave., Kingston, New York, 
He sold Schwenk an order of Vanilla and __ 
plate. It was good. August 8, 1939, inthe 
bakery, Schwenk’s son gave a Gumpert 
salesman another order .. . his regular order. 
at Ozone Park is a quaint, crumbling 
dai k to the sey Aine 7% of those 
names are still on the ag books—active, 
satisfied customers TODAY! 2 
Over 200 of Gumpert’s customers have been _ 
On the books for over 35 years. 723 have been 
buyi aug ti products for more than 30 
y re than 1300 have been doing so for 
.. we more. 33% of all Gumpert cus- — 
tomets have been buying Gumpert products. 
steadily for 10 years or over. 
Why this loyalty? The answer lies-unquestion- 
ably inthe Gumpert organization's unsu 











